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CEPACOL _ .. «ssc pteesans-testing 


alkaline solution with 
rapid germ killing action 
and foaming detergency 





Cépacol’s Rapid Action 


Enhanced 


in presence of Saliva 


Recent laboratory studies demon- 
strate that Cépacol is not only effec- 
tive in destroying (within 15 sec- 
onds) most of the bacteriacommonly 
associated with sore throat .. . it 
actually appears to be EVEN MORE 
EFFECTIVE when mixed with sa- 
liva, as when used as a gargle or 
spray 

Cépacol's low surface tension and 
foaming detergency enable it to 
penetrate and cleanse recesses of the 
mucosa and soothe inflamed tissue. 
Its delightfully refreshing flavor in- 
vites patient cooperation. Available 
in pints and gallons. 


THE WM. S. MERRELL COMPANY 
Cincinnati, U. S. A. 


| K. PNEUMONIAE A 
| STAPH. AUREUS 


MONILIA ALBICANS 


o 





CEPACOL + 
10% SALIVA 


STRENGTH 
Ya % | i 


CEPACOL 









STRENGTH 


mln. 
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CEPACOL ° 


ALKALINE GERMICIDAL 
SOLUTION FOR 
ORAL ANTISEPSIS 











XUM 














XUM 


Medieal Economies 
. * * Bebruary 49ZP * * * 


AMA Assessment Winning Support ................... 39 
Controversy subsiding as new program gathers momentum 


PR SD 6.5 cnedcddevedssxenaans ee 42 
How a leader in drugless healing earned his fame 


ee TE I I sco iincane sb esasiuendawn’ 47 
An expert’s answers to questions you may be asking 


The Facts on the New AMA Campaign ........... >. @ 
A revealing interview with Publicist Clem Whitaker 


The Battle of the Blood Banks .......cccccccscscvecs 55 
How the controversy started and where it stands today 


ee Fe BE «ov ivcknde ccancdasexekeniaeinsts 59 
A statistical picture of the average private practice 


Be BI IE. oink ckkc nase eicseeedaseccdnevaves 64 
More facts from the Sixth MEDICAL ECONOMICS Survey 


Hoover Report Raps Federal Medicine ............... 70 
Government medical services found haphazard, wasteful 


Plan Your 1949 Tax Deductions Now ................. 83 


How advance planning can lead to extra savings 


Pr Se CE ROUGE on csccctccsantaviscndnveccss 88 
Significant rulings in intra-profession litigation 


Medical-Meeting Manners ............-+.++..eceeeees 109 
A formula for winning your points in group discussion 


[CONTINUED ON FOLLOWING PAGE ] 








Contents [Continued] 2 


The Art of Doctor-Heckling.. 49 Women Doctors Talk Back.. 100 
V.A. Plans Leveling Off .... 53 Insurance Terms Check-List.. 105 


I Hired a P.R. Man ........ 92 Taxes on Insurance Proceeds. 119 
Social Security for Doctors .. 99 Ewing Meets the Press ..... 125 


DEPARTMENTS 


Memo from the Publisher... 5 What They're Reading ..... 96 
2 ee eee ie: oo Peer ee 153 
Speaking Frankly .......... 21 Cartoons .38,45,71,74,86, 135, 149 
SN 5 Sak aid bohnaradae 31 Anecdotes 54, 79, 84, 107, 111, 146 
0 ee eee i ery 40, 90, 113 





Editor-in-Chief: H. Sheridan Baketel, M.v. 
Editor: William Alan Richardson 
Executive Editor: R. Cragin Lewis 
Roving Editor: Edmund R. Beckwith Jr. 
Associate Editor: M. G. Evans 
Editorial Researcher: J. M. Hungerford 
Editorial Assistant: M. P. Kane 





Publisher: Lansing Chapman 
General Manager: W. L. Chapman Jr. 
Sales Manager: Robert M. Smith 


Production Manager: |. E. Van Hoven 





Copyright 1949, Medical Economics, Inc., Rutherford, N.J. 25 cents a 
copy, $3 a year (Canada and foreign, $3.50). Circulation: 136,000 physi 
cians and residents Picrure Creprirs: Cover, Rittase; 42, Ring and 
Marx; 53, Veterans Administration; 56, Milwaukee Journal; 59-69, Harris 
Pix. SpeciaL Crepits, Sixth sepicAL ECONOMICS Survey: St. Joseph's 
Hospital, Stamford, Conn. (hospital backgrounds); Dr. Marvin C. Becke: 
medical office backgrounds Cochrane Physicians’ Supplies, Inc 


props). 














XUM 


100 
105 
119 


125 


96 
153 
149 
146 | 





113 





Simpl icity IN PENICILLIN POWDER INHALATION THERAPY 


Disposable After treatment, the patient throws it away. 


Easy touse The Dispolator is a complete therapeutic unit. 


The patient has no assembly problems. 

















— Effective Can be inhaled through mouth or nostrils. Maxi- 
its mum concentration of penicillin per unit area. 
I | 
hysi Slower absorption for longer topic al action. 
aii P . 
Economical Nothing else to buy. 
Qrris i 
eph Supplied in Packages of 3. 
ke < ? 735 i Inhalations draw 
Inc |  containerAto §=©60s PENICILLIN DISPOLATOR 
if=4= point B, where 
= 
'E penicillin powder SQUIBB micro-pulverized penicillin inhaler (DISPOSABLE) 
. WS 2 enters air stream 100,000 units crystalline penicillin G sodium 


AR SQUIBB 
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Vitamin A 5,000 U.S.P. units 
Vitamin D 1,000 U.S.P. unit« 
Mixed Tocopherols (Vitamin E factors) 5 meg 
Vitamin B, (Thiamine Hydrochloride) 5 mg 
Vitamin Bg (Riboflavin) 3 me 
Vitamin Be (Pyridoxine Hydrochloride) 1.5 meg 
Pantothenic Acid (As the sedium salt) 5 me 
Nicotinamicte 25 mg 
Vitamin C (Ascorbic Acid) 75 mse 
CAM 
+ 
2 4 
a “ 
PARKE, DAVIS & COMPANY+ DETROIT 32, MICHIGAN _ ‘ 
¢ co. 
. * : 
i ER b® 






ABDEC means comprehensive vitamin medication. The 
name signifies exactly and concisely a distinctive prepa- 
ration providing vitamin A, the B-group, vitamin D, 
vitamin E and vitamin C—nine vitamins in all. 


To the physician, ABDEC readily identifies a prophy- 
lactic and therapeutic agent of choice for promoting 
optimal nutritional status. Since deficiency states rarely 
involve but one vitamin, integrated multivitamin therapy 
with ABDEC KAPSEALS fosters a more satisfactory clin- 
ical response. 

ABDEC KAPSEALS on your prescription affords the full 
benefits of comprehensive vitamin therapy to your 
patients. 

DOSAGE: For the average patient, one ABDEC KAPSEAL 
daily; during pregnancy and lactation, two Kapseals daily. 
Three Kapseals daily are suggested in febrile illnesses, for 
preoperative and postoperative patients, and in other condi- 
tions in which deficiencies are likely to occur. 


EACH ABDEC KAPSEAL CONTAINS 


| kapseals | 
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@ A reader has asked how MEDICAL 
ECONOMICS gets its raw material for 
articles in such specialized fields as 
taxes, 


insurance, investments, 


law. The answer sheds some light 


on one of the most persistent prob- | 


lems in publishing. 
the reader 


magazine 


To get information 


can depend on, a will 
often set up a panel of experts. We 
effect, 
panel, too. But instead of being a 
small, fixed unit, it is large and 
flexible. This is important when it 
often 


have what is, in such a 


becomes (as so 
happens) to find not just a spe- 


cialist 


necessary 


in a subject but a_ sub- 
specialist in some phase of that 
subject. . 
Choosing the right expert is ac- 
poser than it 
sounds. Take the highly technical 
field of for 


Some of the men 


tually more of a 
insurance, example. 
with the most 
know-how are insurance company 
igents. A number of MEDICAL ECO- 
Nomics’ early articles on buying in- 
surance were written by such 
igents. But no matter how fair and 
the 


suspect as an author. Because he 


square agent may be, he is 
earns his living selling the policies 
of specific companies, some read- 
ers will doubt that he’s giving them 
unbiased advice. 

How about the insurance broker, 


then? 
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® Relief 
4 Sedation 


Bacteriostasis 


SSEDURIN 








OF Formula / Fluid oz. 
4 Methenamine. . 18 gr. 
Sandalwood ..... 30 gr. 

Saw Palmetto... . 30 gr. 
yer re Sere 30 gt.) 

Alcohol 9% { 


Available on prescription 
only, in 8-oz. bottles. 





INC. 


54, Calif 


DRUG SPECIALTIES, 


218 Boyd Street, Los Angeles 


Professional Sample, Please: 





~ M.D. 























contains in each tablet: 


Desoxycholic Acid 
65 mg. 
Ketocholanic Acids, 
derived from oxidized 
pure cholic acid, pro- 


viding approximately 
90% dehydrocholic 


acid 
200 mg. 





the Liver 
and Doxychol-K 


Joy prompts a moderate increase in 
the flow of bile. Anger stops the 
flow. Strong loathing can contract the 
biliary system and even back- 


pressure bile into blood vessels. 


This is an era when the emotions 
have more scope than ever to set 
organs awry. It is also a time, 
fortunately, when some better 
controls of the liver are at hand. 
One of these, Doxychol-K, flushes 
the entire biliary tree (by the good 
offices of the liver) with free- 
flowing bile. Doxychol-K, too, 
furthers nutrition by changing 
dormant pancreatic ferment to a 


fat-splitting form. 


Doxychol-K of course is not directly 
concerned with laughter or tears. But 
the predictable actions of its bile 
acids against biliary stasis and 
defective fat digestion are pri- 


% ’ mary to far effects on emotions— 


feeling tone—on capacity for 
t pleasure; on activity or repose. 


George A Breon e. Company 


KANSAS CITY 
RENSSELAER. N. ¥ 
ATLANTA 

SAN FRANCISCO 
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| 
Since he represents most all com- | 


panies instead of just one, his by- 
line is probably viewed with less 
skepticism than the agent's. But 
even the broker is thought of as an 
insurance salesman. So he, too, has 
at least a technical strike against 
him. 

In our own case, we 
quite a while ago to look for an 
independent consultant who sold 
no insurance. We wrote the insur- 


decided 


ince commissioners of every state 
to find such a person. We discov- 
ered a bare handful and took our 
pick from those. So, for the time 
being, the insurance slot in our 
panel of experts seems to be reason- 
tbly devoid of special interest. 
The same trial-and-error method 
has gone into the selection of cer- 
tain other outside authorities. A 
number of investment articles, for 
example, used to come from brok- 
ers; now they stem principally from 
in investment counselor and from 
. professor of finance. Material for 
our articles on legal medicine has 


iY Nn 


furnished by practicing at- 
torneys, by professors of legal med 
icine, and by physicians who also 


hold law degrees. 


Going to outside authorities is 


way to get authentic informa- 
tion into the magazine. How to en 
Bl 


ire its being readable as well as 


thentic is another storv. We'll 
seve that one for later. 


LANSING CHAPMAN 


[The second in a series of chats 


with readers about xtepIcAL ECO- 


nomics and its methods.] 


XUM 


RADAR DIATHERMY 
FOR. : 


%& A high degree of absorption 
*% Penetrating energy fo 
deep 


A desirable + 


of fat to vascular tissue’ 











and smali creas 


*& Elimination of elect 
ond danger of arcs 














Raytheon Micro- 
therm Console < 
Model CMDS has | 
Dazor full float- 
ing arm; direc- 
tors for treating 
irregular, local 
or large areas; 





eo 


ball bearing rub- 
ber casters; large t 


storage cabinet. 


NOW IS THE TIME 


to give your patients the benefit of 
this great advance in diathermy 
treatment. Ask your dealer to give 
you a demonstration of the modern 
Raytheon Microtherm, or write for 
Bulletin DL-MED 601. 
“ Approved by the F.C.C 
Certificate No. D-477 
Underwriters’ Laboratories 
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RAYTHEON MANUFACTURING CO. 


Power Tube Division 


Waltham 54, Massachusetts 














BS 


faster response in 


Tinea capitis - Tinea corporis 






Tinea cruris - Dermatophytosis 


= —/DECUPRYL’| 


In Tinea capitis, Behling and Markel [J Invest. 
Dermat., 11:239-242 (Oct.) 1948] report cures 
with only 26 treatments as compared with 50 
treatments with another modern fungicide. 
Combes, Zuckerman and Bobroff [J. Invest. 
Dermat., 10:447-453 (June) 1948] state ‘“‘No 
other topically applied drug has approached the 
results p worn with this solution.”’ These authors 
refer to “rapid response”’ in Tinea corporis and 
Tinea cruris and “‘remarkable improvement” in 
Dermatophytosis. 

DECUPRYL is a solution* of the new, more 
fungicidal copper salt of undecylenic acid, with a 
“wetting” agent, in a fat-solvent, volatile liquid 
base containing isopropyl alcohol and 
tetrachloroethylene. 

Free from toxic effect or irritation, DECUPRYL 
is clean, convenient and easy to use. Painted 

on twice daily, it dries rapidly, needs no 
bandages, will not macerate tissues. Most of your 
tases will respond and respond faster to 
DECUPRYL, so— 


use DECUPRYL first 


and let your patients benefit by its faster action. 

Available in 1 oz. and 4 oz. bottles, on pre- 
scription only. Full details, sample and special 
treatment routine forms for athlete’s foot 
patients sent to physicians on request. 


TORIES 305 Eost 45th Street, New York 17, N.Y. 

























INTRA-SUL for Arthritis 
for Acne and Seborrhea TROPASIL for G.I. Pain and Spasm 
COLSEDRIN for Coryza, Rhinitis, Sinusitis : j 
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“| like my medicine!” 
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Now... (WO delicious 
” S.K.F. sulfonamide preparations: 
d 
These pleasant-tasting preparations 
L may be prescribed wherever oral dosage 
of the sulfonamides is indicated. 
pur 
new!. ESkadiamer 
a combination fluid sulfonamide containing 
equal parts of sulfamerazine and sulfadiazine 
in. . . ° ° 
the two safest sulfonamides in general use. 
Each 5 ce. (one teaspoonful) contains 0.25 Gm. (3.86 gr.) 
sulfamerazine and 0.25 Gm. (3.86 gr.) sulfadiazine. 
| the widely-prescribed fluid sulfadiazine which 
NY. provides desired serum levels much more rapidly 
sion than sulfadiazine in tablet form. 
Each 5 cc. (one teaspoonful) contains 
0.5 Gm. (7.7 gr.) sulfadiazine. 
m 
j Smith, Kline & French Laboratories, Philadelphia 
*Eskadiamer’ & ‘Eskadiazine’ T.M. Reg. U.S. Pat. Off. 





XUM 


A cingle Injector" 


oe” 
every 


Day | 


Antibiotic therapy is greatly simplified 
when C.S.C. Crystalline Procaine Penicil- 
lin G in Peanut Oil with aluminum mon- 
ostearate is prescribed. A single 1 cc. in- 
jection (300,000 units) produces therapeu- 
tic blood levels for 96 hours in over 90% 
of patients, and for 48 hours in all patients. 
lor certainty of therapy, this preparation 
need not be given, as a rule, more often 
than once every other day. 








Crystalline Procaine Penicillin G in Pea- 
nut Oil-C.S.C. contains 300,000 units of 
micronized procaine penicillin per cc., to- 
gether with 2% aluminum monostearate 
for producing a thixotropic suspension. 
This outstanding penicillin preparation is 
free flowing and requires no refrigeration. 
It is indicated in the treatment of most 
infectious diseases amenable to penicillin 





therapy. 

Available at all pharmacies ineconomical 
10 cc. size rubber-stoppered vials (300,000 
units per cc.). Also in vials containing 
300,000 units (1 cc.), in boxes of five vials. 





96-HOUR 
CRYSTALLINE PROCAINE PENICILLIN G 


IN PEANUT OIL 
WITH 2% ALUMINUM MONOSTEARATE 


ABT MELLEL 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17,N. Y. 











XUM 





ified 
1icil- 
non- 
. in- 
peu- 
90% 
tents. 
ation 
often 


Pea- 
ts of 
., to- 
irate 
sion. 
on is 
tion 
most 
cillin 


mical 
J 000 
ning 
vials. 


7,N.¥. 








XUM 





Panorama 





| than 10,000 members now enrolled 
by American Academy of General Practice; new applications 


coming in at rate of 500 a month . . . Quality of medical care 
under socialism in Britain is “rotten,” reports Dr. Elmer L. 
Henderson, chairman of AMA Board of Trustees . . . Disability 


insurance plan for workers, similar to those of California and 
Rhode Island, being worked out by New York’sGovernor Dewey. 


‘ 

Seventy one approved medical schools now 
functioning in U.S.; latest to get AMA recognition is Chicago 
Medical School . . . Seeing a man writhing in agony on road, 
Dr. Robert Schwinger of Forest Hills, N.Y., jumped from car, 
extracted lighted cigar from victim’s throat. It had been jammed 
there during traffic accident . . . Some young M.D.’s now buying 
professional equipment with option of turning it back and 
skipping installments if they are drafted. 


‘ 

k ifty per cent of sick persons need “prayer 
more than pills, aspiration more than aspirin, meditation more 
than medication,” said Missionary E. S. Jones at recent medico- 
religious symposium in Chicago . . . Unions pushing hard to 
have “medical lobbies” investigated by Congress . . . Several 
medical societies publishing lists of local Congressmen, urging 
members to write personal letters that nutshell medicine’s view- 
point on health insurance. 


Dr aft-cligible young doctors being urged 
to volunteer as reserve officers, thus gaining $100-a-month 
added pay not available to them if they're drafted . . . Latest 
national drive—this time for a modest $225,000—has been 
launched by National Multiple Sclerosis Society . . . About 1,500 
of the displaced persons who arrived recently in U.S. are physi- 
cians . . . Specialty residents will be rotated through isolated V.A. 











Radiograph of an 
osteochondroma of the tibia. 


for improved 200 ma radiography 
GENERAL ELECTRIC BRINGS YOU... 


Here is a modern, efficient x-ray 
apparatus of intermediate capacity. 
In the Maxiscope 200 you get the 
Centralinear control. Push buttons 
select tube, focal spot, ma value, the 
proper ma scale and the kvp indicat- 
ing index. Illuminated indexes sim- 
plify ma and kvp adjustment. Noth- 
ing else to do but press the exposure 
switch! 

The Maxiscope table angulates 
quietly at variable speeds from 30 
degrees Trendelenburg to vertical. 
It can be leveled automatically from 
For fluoroscopy there 


any position. 





is an 18-inch focal spot to table top 
distance. Fluoroscopic carriage is 
easier to move — locks simply even 
with gloved hand. 

Tube stand permits 60-inch radi- 
ography above the table. Telescopic 
side rail platform extends for 60-inch 
vertical table radiography. Stand is 
independent of floor and ceiling ir- 
regularities. Tube and table controls 
conveniently operable from front. 


FREE_A new folder tells the story of photo 
timing, spot film device, reciprocating Bucky 
and many other important features. General 
Electric X-Ray Corporation, Dept. B-14, 4855 
McGeoch Ave., Milwaukee 14, Wisc. 


GENERAL @@ ELECTRIC 
X-RAY CORPORATION 





General Electric X-Ray Corporation 
x-fay apparatus for medical, dental and parser Fired use; electro- 
medical apparatus; x-ray and el supplies and accessories 
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the Maxiscope 200 
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Stew tablet tt.d.\S ENOUGH 









In only three tablets a day, IsEROL provides the important 


blood-building and nutritional substances needed by many 





NVA 


three IBEROL tablets, the average 
daily dose for adults, supply: 


FERROUS SULFATE, U.s.P. 1.05 Gm. 
(representing 210 mg. elemental iron, the active 
ingredient for the increase of hemoglobin in the 
treatment of iron-deficiency anemia.) 


plus these nutritional constituents: 
Folic Acid 5.1 mg. 


Thiamine Hydrochloride. . . 6 me. 
(6 x =pa*) 


Riboflavin ccssoesesoes . 6 mg. 
(3 x ups") 

Nicotinamide. ........+.+- 30 mg. 
(144 & apat) 

Ascorbic Acid. .........- 150 mg. 
(S = uon*) 

Pyridoxine Hydrochloride 3 mg. 
Pantothenic Acid 6 meg. 

(as Calcsum Pantothenste) 

Liver Fraction 1.5 Gm. 


(boding water extract) 


*Minimum Daily Requirement 
{Recommended Daily Dietary Allowance. 


patients with secondary anemias. This dosage of IBEROL 
represents the accepted standard for a hematinic, plus 
generous amounts of folic acid, other B vitamins and 
ascorbic acid. @ For all their potency, IBERoL tablets 
are moderate in size—achieved by using the ferrous 
sulfate itself as one of two subcoatings. An ovter 
sugar coating covers the liver odor and iron taste 
to make a tablet that is pleasant to take. The cap- 
sule shape makes it easy to swallow. This con- 
venient, concentrated dosage form is compara- 
tively economical for the patient. @ IBEROL may 
also be used prophylactically in pregnancy, con- 
valescence, and other conditions predisposing 
to anemia. In pernicious anemia, it should be 


used only as a supplement to liver extract. 


IBEROL is available now in bottles of 100, 
500 and 1000 sugar-coated tablets. 


Asportt Lasporatories, North Chicago, Ill. 


Trace MARE 
(IRON - VITAMIN B COMPLEX - FOLIC 
ACID - LIVER FRACTION, ABBOTT) 
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hospitals to alleviate staff shortages, says Dr. Paul Magnuson . . . 
Royal family, reported “cooperating 100 per cent” with Britain’s 
national health scheme, has an ace in the hole: King George can 
decree “command performances” by empire’s top medical talent 
whenever they're needed. 


I; you have something good, tell the public. 
So says Cincinnati Academy of Medicine, which publicizes its 
24-hour telephone answering service through leaflets distributed 
in doctors’ reception rooms . : . Some municipal hospitals at 
super-saturation point; one in New York has 1,128 patients 
jammed into space planned for 805 . . . “No more professional 
cards in newspapers,” decrees Erie County (N.Y.) Medical So- 
ciety, ruling that they constitute unethical advertising . . . New 
polaroid microscope permits observation of tissues in natural 
color without use of stain, shows up color changes indicating 
presence of diseases like cancer . . . V.A. cut its “red tape” forms 
from 22,000 in 1946 to 7,000 in 1948, hopes to hit low of 3,500 
this year. 


Heath conference patterned after Na- 
tional Health Assembly will be staged in Massachusetts this 


month, under aegis of state medical society . . . Medical fellow- 
ships in atomic fission being awarded by Atomic Energy Com- 
mission to suitable candidates under 35 . . . At request of local 


newspaper publishers, medical advertising in Denver, Col., is 
now reviewed by committee of local medical society . . . Income- 
tax sleuths checking on doctors suspected of getting kickbacks 
and not paying taxes on them; one Michigan practitioner tripped 


up is serving four-month prison term. 


ry. 

| he glad-hand welcome extended by busi- 
ness people to newcomers in some communities should include 
greeting from county medical society and help in picking a 


family doctor, says Pennsylvania State medical society . . . Look 
for two new foreign editions of JAMA—Spanish and Italian—now 
that Japanese version has gone over so well... American Medical 


Writers Association inviting all writers on medical subjects to 
join; secretary is Dr. Harold Swanberg, 209-224 W.C.U. Build- 
ing, Quincy, Ill... . AMA television programs, at rate of about 


seventy-five a year, now reach more than 30,000 receiving sets. 


15 








ANEMIA IS LIKE A FOREST FIRE 





Vascular System of Stomach Wall adapted from 


PHA.z. 





Man IN StRuCTURE AND Function: KNopr 
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E T ISN'T ALONE THE LOSS OF TIMBER 

BUT THE AFTER-EFFECTS THAT HURT. 

SO WITH HYPOCHROMIC STATES OR HEMATOPOIESIS — 

WHILE FERROUS SULFATE CAN RESTORE THE HEMOGLOBIN LEVEL, 
THE VITAMIN DEFICIENCIES, ACHLORHYDRIA AND ANOREXIA REMAIN 


UNLESS TREATED WITH A BALANCED PREPARATION. 


Watch out for those secondary effects in the secondary anemias 


sa EULING meets all these 


needs in a single capsule. Study the hints Clinical inne shows 
Heptuna with Folic Acid brings a rapid hemoglobin regeneration, change in 
the hematopoietic picture and relief of secondary effects with 


a minimum of digestive reactions. 


onal 


ALL IN ONE CAPSULE 


| 
ba De ok s eo aw oe ke 1.7 mg. 
Ferrous Sulfate U.S.P. 4.5 Grains 
Vitamin A (Fish-Liver Oil) . 5,000 U.S.P. Units 
Vitamin D (Tuna-Liver Oil) . 500U.S.P. Units 
4 Vitamin B, (Thiamine Hydrochloride) 2 mg. 
Vitamin B, (Riboflavin) 2 mg. 
Vitamin B, (Pyridoxine Hydrochloride) . .... . 0.1 mg. 
Calcium Pantothenate 0.333 mg. 
10 mg. 


Niacinamide . 
Together with other B-complex factors from liver and yeast 


ONE OF THE ROERIG BALANCED FORMULAE 


Originators of Hepruna * DartHRONOL * OBron 





J. B. ROERIG AND COMPANY 


ERIG 536 LAKE SHORE DRIVE + CHICAGO 11, ILLINOIS 
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‘NOPF kd 








XUM 





TITRALAC 


ben 


-the unique, antacid, 





Pleasant enough to 
take and chew 
without water, 





Rapid and sustained relief 
tablet dis ntegrates in one 
ste buffer action 


an hour or longer 


henley Laboratories, Inc 
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its efficacy and taste 
invite the cooperation of 
your patients. 


copes successfully 
with gastric hyperacidity 
because 


One FITRALAC 
tablet has 
acid-neutralizing power 


equivalent to a 
full eight-ounce glass of 
fresh milk 


i 7 
\ ‘a PITRALAC 


Supplied in 
bottles of 100 tabiets. 


Each tablet contains 
0.15 gm. glycine and 
0.35 gm. calcium carbonate 


Schenley Laboratories, inc. 
350 fifth avenue, new york 1 
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Note how the muscle fibers run around the 
Fonchioles. Note how contraction of these 
uscles constricts the bronchioles. One bene- 
ial effect of theophylline compounds is 
tributed to their antispasmodic action di- 
fetly on the bronchial muscles, relaxing the 
Pastic contraction, with a subsequent dila- 
on of the bronchial tree and a flow of more 
tr into inner recesses of lungs. 
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THEOPHYLLINE=SODIUM GLYCINATE 


for Intensive and Prolonged 


Oral Theophylline Therapy 


Minimal’ gastric irritation as 
shown by Paul! and Bubert? per- 
mits high dosage levels and pro- 
longed oral use. Glytheonate is a 
combination of theophylline and 
sodium glycinate representing 50% 
theophylline U.S.P. It is available 
in tablets and suppositories (rec- 
tal). 


Glytheonate is used 


@ To treat bronchial asthma and 
Cheyne-Stokes respiration. 


@ To relieve paroxysmal dyspnea 
of pulmonary edemaand paroxys- 
mal attacks of cardiac dyspnea. 


@ As a diuretic in congestive heart 
failure. 


@ Like other xanthines, it stimu- 
lates the myocardium to _ in- 
creased vigor of contraction. 


1. Paul, W. D., and Montgomery, A. E.: 
J. lowa State M. Soc. 38:237 (June) 1948, 

2. Bubert, H. M., and Cook, S.: S. Med, 
Journ. 41:146 (Feb). 1948, 
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THE E. L. PATCH COMPANY, BOSTON, MASS. 





Many infectious diseases of infancy and childhood cause an iron-deficiency 
anemia. This—in turn—makes the patient prone to further infection. 
Result: the vicious circle of infection-anemia-infection. 

‘Prevention of iron deficiency anemia . . . reduces the incidence No 
of intercurrent infection.’’ (M. Clin. North America 30:87.) 
Therefore, routine administration of Feosol Elixir for some 
weeks following infection is a sound general rule. 


You 
Ring 
phy: 


In iron-deficiency anemia, iron—and iron alone—is specific. 
Feosol Elixir contains adequate dosage of ferrous sulfate— } pres 
grain for grain the most effective form of iron. y/ mee 


nigh 
igen 


Smith, Kline & French Laboratories, Philadelphia 
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Shea ing Frankly 





Depreciation 


In taxing large businesses, the Gov- 
ernment allows for depreciation on 
plant and equipment. Why aren't 
small business and professional men 
lowed depreciation on their chief 
issets—their own selves? 

Senator James P. Kem (R., Mo.) 
is pressing to amend the present 
tax law along these lines. He de- 
serves the support of all medical 
men. 


M.D.. New York 


Nocturnal 


Your article, “When the Phone 
Rings at Night,” tells the story of a 
physician criticized by a railroad 
president because he refused to 
meet a train in the middle of the 
night. Recently the local ‘railroad 
gent asked me to meet a train to 
handle an emergency heart case. 
| saw the patient, arranged for an 
ambulance to pick him up at the 
next large town, and called a hos- 
pital. But when the patient reached 
the town, he felt so much better he 
refused the ambulance. 


The railroad company was billed, 
but said the patient should pay. The 
patient, who lived in another state, 
tefused. So the fellow who had to 





settle up was—you guessed it—the 

physician. Should I write to my 

Congressman, as the railroad presi- 
dent in your article did? 

Floyd M. Elliott, m.p. 

Ada, Ohio 


Prophetic 


Distrust of government interference 
in medicine is nothing new. Wit- 
ess this quote from the London 
Lancet of October 1844: 

“At some of the medical meet- 
ings—strange 
of the speakers have hailed with 
satisfaction the interposition of the 
government in medical affairs. A 
frog, with equal propriety, might 
be pleased with the slavering at- 
tention of a serpent before being 


infatuation!—certain 


swallowed alive!” 
James A. Brussel, m.p. 
Willard, N.Y. 


Non-Fiction 


A news item entitled, “There’s One 
Born Every Minute: Dr. Bahn,” ap- 
peared in your November issue, 
page 200. This item stated that 
“The make-believe prescriptions of 
an equally make-believe physician 
were distributed recently by the 
Maison Blanche department store 
in New Orleans to promote a new 











SPELL IT OUT... 
H-Y-F-R-E-C-A-T-OR 


That's the unit 50,000 doctors all 
over the world are using 





for 
electrodesiccation, fulguration, 
and bi-active coagulation. 


The original HYFRE- 
CATOR had for years 
meant better per- 

formance in scores * 
of everyday office 
procedures, in- 
cluding the removal 
of moles, warts, ton- 
sil tags, cysts, super- 
fluous hair,and other 
unwanted growths. 
Now, the new } 
HYFRECATOR, with 
double the power 
and smoother con- 
trols, provides wider 
fields of use in der- 
matology, gynecol- 
ogy, urology, proctol- 
ogy, opthal mology, 
and ear, nose and 
throat work. Cos- | 
metic results are ex- 

cellent, and usually 
no fore or after treat- | 
ment is necessary. 


’ 4 3 "COMPLETE 


Send coupon now for 
your free copy of 
booklet which ex- 
plains all about the 
new HYFRECATOR and 
how it will belp your 
practice. 


me BIRTCHER 


' 

| To: The BIRTCHER Corp., Dept. R-2-9 | 
| 5087 Huntington Dr., Los Angeles 32, Calif. | 
| Please send me free booklet, “Symposium on | 
| Electrodesiccation & Bi-Active Coagulation.” | 
| Name ——a — | 
| Street = | 
| City a a | 
a a 
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book by Dale Carnegie (see cut),’ 
The inference is that I am a party 
to the sales promotion stunt for th 
book in question. This news iten 





No, 241 La. Reg. > 


DR. CHAS. A. BAHN 
DISEASES OF THE EYE 
%-28 Maison Blanche Bldg. RAymor 

New Orleans 16, La. 


1 86. 
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fection upon my medical standingfer-so 
You owe me an apology. " (Cs: 
Charles A. Bahn, mmf an 

New Orleans, Lf”: ! 

To Dr. Bahn, who is actually ("*?" 

; fier al 

well-known ophthalmologist, cD 
who says his name and prescriptia apy. 
blank were used without his aj, ~ 
thorization: our apology. To Pul ad 
lishers’ Weekly, our source, for cal 
ing the doctor “fictitious”: a rap 
the knuckles. And to our faq 
checkers, for not verifying th 
source material: an alarm clock. 


Medalist 

I was “Heroes t 
Hard Way” and was disappoint 
that it did not mention my husba 
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HHLOROPHYLL AEROSOL 
ERAPY, as made possible by 
‘hloresium Aerosol Solution, en- 
les the physician to provide the 
arkable therapeutic effectiveness 
chlorophyll in the inhalation 
atment of both upper and lower 
piratory tract infections. 
For use with any standard 
“ nebulizing equipment 
hioresium Aerosol Solution is a spe- 
ily processed preparation containing 
id a Te purified therapeutically active 
tandingier-soluble derivatives of chlorophyll 
CssHrol is NaMg) 
hn, mah any standard nebulizing equip- 
ans. Ly"*- It is a natural, nontoxic, bio- 
rapeutic agent and may be 
tually ae 
: her alone or as a solvent vehicle for 
ist, Gillin or other antibiotic inhalation 
sc riptiorany. 
his a, — 
To Pull 
for cal 
a rap 
ur fad 
ng the 


clock. 


. designed for use 


used 


hique combination of advantages 


loresium Aerosol Solution provides 
p following unique and fundamental 
antages in inhalation therapy: 
poluutel nontoxic 


elerates healing by stimulating normal 
ell metabolism 


ongests, without rebound phenomena 


pris antibacterial effect, particularly 
n secondary invaders 


‘roes 
ippoint 


bs not interfere with ciliary activity 
husbaw 


pn be used freely—especially valuable 


n the field of pediatrics 
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, CHLOROPHYLL" 
AEROSOL THERAPY 


the new advance in the Inhalation Treatment 





of Respiratory Tract Infections 


Deodorizes fetid, foul-smelling conditions 


May be used as solvent vehicle for anti- 
biotic inhalation therapy 


Indicated for all respiratory 
tract infections 


The value of Chloresium Aerosol Solu- 
tion used alone or as vehicle for anti- 
biotics has been demonstrated in the 
treatment of most infections of the 
tract including sinusitis, 
rhinitis, pharyngitis, ordinary coryza, 
ozena, laryngitis, bronchitis, bronchi- 
ectasis, lung abcesses and other deep- 
seated inflammatory conditions. 


respiratory 


Aerosol Solution 





ETHICALLY PROMOTED 


Available at all leading drugstores 


FREE— MAIL COUPON 


RYSTAN CO., INC., 
7 N. MacQuesten Parkway 
Mt. Vernon, N. Y. 


Dept. ME-1 


Fr 

' 

' 

' 

7 

' 

Sie ral 

4 Please send me, without obligation, clin- 
§ ical samples of Chloresium Aerosol Solu- 
; tion and complete literature. 
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' 
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! 

' 
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Dr. 





Address 





City Zone. State 











An interesting 
new development 


in inunction 
therapy 


Because of the constant de- 
mand for an external prepara- 
tion that can be safely used as 
a “home remedy,” we have de- 


veloped A-535 Rub. 


A-535 Rub is intended for the 
symptomatic relief of those 
conditions for which external 
analgesics and _  counter-irrit- 
ants are commonly used. A-535 
contains a combination of anal- 
gesics with a high percentage 
of methyl-salicylate in a new 
type of greaseless, stainless, 
vanishing base, which permits 
ease of application and almost 
instant utilization of the medi- 
cations. 


Because home remedies are 
used generally, we believe the 
manufacturer has a dual re- 
sponsibility. He must offer only 
such products which may safely 
be used in the average house- 
hold and must inform the med- 
ical profession of the products’ 
ingredients and action. 





The formula of A-535 Rub is 


Methy!-Salicylate 
Oil of Eucalyptus . 
Menthol e 
Camphor 1% 
Base (specially prepared) 854%2% 









4-535 Rub has been thoroughly tested 
both clinically an in over 6,000 
homes. If you would like a tube of 
4-535, just drop us a line. 


The Denver Chemical 
Manufacturing Co., Inc. 
163 Varick St., N. Y. 13, N. Y. 











The above advertisement as to the NEW 
ANTIPHLOGISTINE RUB A-535 has ap- 
peared in the New York State Journal of 
Medicine and other medical publications. 


| Dr. Francis T. Hodges. He won a 


| took place seventeen years ago at 





| collapsed. 
Alice L. Hodges 
Sausalito, Calif 

Scandal 
If Russell Allshouse has all the 
scandalous information about the 


| small hospital that he described ir 





| unless no surgeons were available 





24 


Carnegie medal for an incident that 


New Castle, Ind. 

A farm boy digging a well had 
been overcome by natural gas seep- 
ing into the excavation. He had 
fallen unconscious, forty-eight feet 
down. After several would-be res- 
cuers had been similarly overcome 
the local fire department ordered 
rescue attempts abandoned. At this 
point Dr. Hodges insisted on being 
lowered to the bottom. He brought 
up two men just before the wel! 


his letter to you in October, wh 
doesn’t he turn it over to che dis 
trict attorney or to the board of 
medical examiners? 

His horror story lacks authenti 
city. In a town of 8,000, the grape 
vine is powerful. Before a_ physi 
cian had done three abortions, the 
scandal would have spread through 
out the town. I doubt if he woul 
get much referred work from G.P.: 

In any event, one instance i 
hardly enough to generalize from 
Mr. Allshouse should be compelle 
to submit evidence in support 0! 
his charges, or to explain his it 
terest in damning all small hosp 
tals. The independent _hospite 
stands in the wav of complete cor 
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yard of 

Only VIM needles are made of 

ithenti “Laminex” stainless steel. Unlike most 
- grap stainless steel used in hypodermic 

physi needles, “Laminex” is heat-treated 

ms, thi to give it a true spring temper. That's 
nrough why VIM “Laminex” needles stay 
7 woul sharper longer, need replacement 
pee less frequently. Specify... , 
ance ! 

e fron 

npelle 

pon . hypodermic needles and syringes 

his it Trade Mork Reg, U.S. Por OF 
| hosp 

hospite Available through your surgicel supply de..!: 

te Cor 

MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS 
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trol of hospitals and physicians by 

the government. Is that the explana- 
tion? 

Madeline J. Algee, M.p. 

Compton, Calif. 


Spill-Proof 
A handy adjunct to the hypodermic 
equipment I take with me on house 
calls is alcohol-saturated cotton. I 
keep it in a screw-capped bottle. 
it’s much easier to work with than 
the usual bottle of alcohol. 
Ursula G. Mandel, m.p. 
Los Angeles, Calif. 


Income 

I was intrigued by your recent ta- 
ble, Physicians: an 
Analysis of Seven Cases.” What 


caught my eye in particular was 


“Top-Income 


the New England case—the internist 
with the highest net income. Ac- 
cording to your report, he sees 
forty-three patients daily and takes 
forty-five days’ vacation a year. This 
would give him a yearly total of 
11,481 patients. Since he collects 
$167,350, he must average $14.57 
a visit. Not bad for five years in 
practice in a town of 100,000 in 
well-doctored New England! 

It could be that he’s a bit of a 
Simon Legree. Even if his entire 
outlay for professional expenses 
($71,350) were divided among his 
cighteen employes, they would get 
only $3,963 apiece. And, of course, 
they don’t get all of it. 

I would certainly like to know his 
secret. 


M.D., New Jen sey 





Satin soft texture 


stand more. sterilizings 
down, reduce tearing 
Pioneer-processed neoprene 


or write us today. The 


Tiffin Road, Willard Ohio. 





Give Your Hands The Finger Freedom They Need 


Specify... ROLLPRUF Surgical Gloves 





issures you snug fil, less ¢ 
unusual finger-tip sensitivity. Sheer but tough, thes 
flat-banded 
outlast ordinary gloves 
free from allergen found 
in natural rubber. Specify Rollprufs from your supplier 
Pioneer Rubber Company, 752 


( uffs 


‘ 





Vade of 
DuPont 


onstriction 


wont roll 


Made ot 


neoprene. 
Green 
in color 
for easier 


sorting. 
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A. C. BARNES COMPANY - NEW BRUNSWICK, N. J. 
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oT 
Ke MAINTENANCE DOSAGE THER APEUTIC DOSAGE 


For Adults and Children: ADULTS: One tablespoonful 3 
One teaspoonful! 2 or 3 times or 4 times daily in water or milk. 
a day in water or milk. CHILDREN: One to 2 teaspoon-¢ 





In Hypochromic Anemia 
aa tine ...The build-up 


without a let-down is 
a favored prescription 


because it is 





»- - even to children 





... equally 


for all ages 


Unlike ionized iron products, Ovoferrin (iron in colloidal 
form) is not only easily assimilable but is virtually 
unaffected by the gastric juices. Thus, this unusual iron 
preparation avoids the gastric upsets which so frequently 
attend the use of usual iron preparations. 

Because it lends itself so perfectly to the patient's accept- 
ance and the physician's objective, Ovoferrin really bridges 
the gap between iron deficiency and effective iron therapy. 
Physicians are invited to learn first hand of Ovoferrin 
advantages by the use of generous professional samples. 


Professional 


sample on 







request 


fuls 4 times daily in water or milk. 
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When prescribing Ergoapiol (Smith) with Savin 

for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 
by the pharmacist. The dispensing of this uterine 
tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
—only on your prescription—serves the best interests 
of physician and patient 




















INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus 


GENERAL DOSAGE: One to two capsules, three to four 
times daily —as indications warrant 


In ethical packages of 20 capsules each, bearing no directions 


ERGOAPIOL“S™™ win SAVIN 


Literature Available 
to Physicians Only. 


















Ethical protective mark, M.H.S., 
visible only when capsule 
is cut in half at seam. 


MARTIN H. SMITH COMPANY 


150 Lafayette Street - New York 13, W. ¥. 
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| ow good digestion 
ait on appetite, 
d health on both!” 


Shakespeare: Macbeth, Act Ill, Scene 4 





And, as every physician knows, 
all three —appetite, digestion and 
health—often “wait on” the 
administration of a good tonic. 


To stimulate appetite, to restore 


Eskay’s 
vigor and general tone, 
Eskay’s Theranates is one of the most eranates 


valuable preparations you have. 
Theranates is the formula of 
famous Eskay’s Neuro Phosphates 


plus Vitamin B,. 
the tonic that is prescribed so widely 


—_——__ because it works so well 





Smith, Kline & French Laboratories, 
Philadelphia 
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B-D NEEDLES 


assure these 
ADVANTAGES 









7 unique METHOD of sharpening and 
bevelling, plus rigid inspection, assure 
unvarying uniformity of B-D needle 
points . . . an exclusive process of 
joining hub and cannula provides 
needles of consistently true bore, 
from point to hub . . . with every 
hub micrometer-gauged to in- 
Favensive and continuous research has 
provided the optimal compromise between 
stiffness and flexibility in hypodermic needles 
... hyperchrome stainless steel . . . stiff enough 
4 to hold a keen, durable point, flexible enough 
to provide maximum resistance to breakage from 
bending . . . and never a leaky joint. 


sure perfect fit. 


>. Basic DESIGN of B-D Needle point provides 
: \ extra lateral cutting edges to insure relatively 
| painless penetration. Solid, sturdy construction 
: "7 protects against “fish-hooks’’ and burrs, while the 
gar * ~~ 7 _ velvet-smooth finish of the cannula contributes further 
a to the utmost in patient comfort. 


Write Dept. 21-B for illustrated — 
B-D Needle Standardization Chart. 





Becton, Dickinson & Co., RUTHERFORD, N. 3}. 
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Down the Hatch 


Pity the ailing Briton: He goes to a 
physician for treatment, only to find 
forty patients ahead of him, waiting 
for stock prescriptions. He goes to 
i hospital and learns that, since his 
case is not an emergency, it may 
be two months before he can be 
idmitted. He then decides to have 
a few quick ones to drown his 
(if he 
waits very long) that the. British 


misery—only to discover 
House of Commons has approved 
a bill by which the Government 
owns and operates all pubs. 

And how can a Government pub 
fll a shot glass without requiring 
the execution of a suitable voucher 
in triplicate? 


Uncle Sam’s Share 

One aftermath of the Sixth mmepicat 
ECONOMICS Survey is the impres- 
sion that some physicians lack a 
clear picture of their true financial 
status. “An optimist thinks in terms 
of his gross income,” one man said 
ecently, “and the realist in terms 
Actually, the 


nost realistic figure of all is a third 


f his net income.” 


me: net income after taxes. 
As the Michigan State Medical 
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Society points out, a net income of 
$15,000 a decade ago yielded about 
$14,000 after taxes. Today it pro- 
duces only about $11,000 after 
taxes. Painful as this thought is, it 
should be the dominant one when 
you're assessing your personal fi- 
nances. To ignore it is to pave the 
way for budgetary troubles later on. 


Expensive Drugs 

As a rule, it’s not necessary to men 
tion prices when prescribing. But 
there is an important exception. 
That’s when the cost of a drug is 
exceptionally high. If, for instance, 
you order powdered penicillin for 
inhalant purposes without warning 
the patient of its price, he may be 
shocked the 
mands a day’s pay for a one-week 


when druggist cde 


supply. He’s likely to suspect the 
pharmacist and you of overcharg 


ing him. 


Of course, this is no argument 


fcr using cheap substitutes. If a 
patient needs a_ costly remedy, 
vou ll prescribe it. But break the 


bad news when vou hand him the 
prescription. 

It’s 
specific 


good idea not to be too 


about the price; if your 


estimate turns out to be low, the 

















IN THE CONTROL OF 


Vlewous Tension 
and Gusomnia 


When sedation is called for, particularly 
over extended periods, absence of side 
actions and of cumulative effects becomes 
as important as the dependability of the 
primary sedative influence. When sleep 
is required, the hypnotic used should not 
only produce refreshing sleep, but should 
leave no drowsiness after awakening. 

Bromidia satisfies both these require- 
ments. By utilizing the synergistic action 
of its three constituents—chloral hydrate, 
potassium bromide, and extract hyoscy- 
amus—their individual doses can be kept 
small enough to minimize the likelihood 
of undesirable side actions. Yet they 
permit effective sedation (one-half to 
one dram t.i.d.) and produce sleep of 
6-8 hours duration without hangover 
(two or three drams upon retiring). 

Bromidia is of special value in psycho- 
neuroses, mild mania, anxiety states, 
climacteric instability. Its palatable taste 
makes for ready patient acceptance 
and its liquid state for easy adaptability 
of dosage. 

Bromidia is available on prescription 
through all pharmacies. 


BATTLE & CO. 
4026 Olive St. St. Louis 8, Mo. 


BROMIDIA 


(BATTLE) 








patient may later suspect the phar- 
macist of having gypped him. But 
at least you can name a price range. 
This gives you a chance to point 
out how the advantages of the med- 
ication justify prescribing it. 

Remember, also, not to risk 
ordering too much of an expensive 
drug. When half the supply remains 
at the end of a convalescence, it 
| won't be thrown away and forgot- 
ten. Instead, it will remain in the 
family medicine cabinet 
reminder of the 
gance in prescribing it. 


-a constant 


doctor’s  extrava 


Health Gains 


Those who would nationalize med 
icine are once again confronted by 
an embarrassing of 

The American people were neve! 
healthier than 1948 and _ th 
prospect is for continued improve 
ment in 1949.” 

Louis I. Dublin, of the Metro 
politan Life Insurance Company, is 
going to 
fellow in certain quarters if he con 
tinues to report such findings. 

After jabbing his knife into the 
state men, Mr. Dublin 
gives it a twist by adding that th 
1948 death rate establishes a new 
less than ten per 1,000 popu 
“This 
adds, 
changes 
structure, such as a large increas 
in the number of infants and a rise 
the proportion of old people 
Now on order: one soft pedal for 


piece news: 


in 


be a pretty unpopular 


medicine 
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unprecedented _ rec- 
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ew | METANDREN LINGUETS 
n. But 
range. | ., * 
point | “...most economical ae y 2 
7 and also efficient way ~\ f ; 
— y 
' = of administering testosterone”' ~ 
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for got- 
in the 
mnstant 
<trava 
» med 
ted by oveD DESIGN \ 
news new IMPE SORPTION Cy, 
never FOR stow ABS 
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prove 
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any, is 
opular 
ke Con Metandren Linguet therapy reduces the dosage of methyltes- 
5S. tosterone to approximately one-half that required when this 
ito the male sex hormone is ingested in tablet form. 
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Bag Catheters! 
specify 4.C.M. I. | 


Your guarantee of quality, efficacy and dependability in 








self-retaining and hemo.tatic ‘ag catheters for every type 
of urologic procedure is to SPECIFY A.C. M.1.! 

Each catheter is individually tested for 
inflation and rate of flow. Made of pure 
latex, A.C.M.L. Bag Catheters 

embody such outstanding features as: 
Correct size indelibly marked ; 
homogeneous wall structure; safety 
puncture-proof tips; accuraiely 
gauged for size; may be 


safely boiled or autoclaved. 





Your Guarantee of Quality 
~Specify A.C. M.1.! ~ 
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see your surgical dealer... 


{merican Cystoscope Makers, in. 





1241 LAFAYETTE AVENUE, NEW YORK 59, N. Y. 
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Beech-Nut 


FOODS “ BABIES 


Widely accepted and recom- < 
mended by doctors, pediatricians 
and food specialists for their 
flavor and high food value. 







Babies love them—thrive on them 


v4 “ACCEPTED”: Beech-Nut high standards of production 
and ALL ADVERTISING have been accepted by the Council 








on Foods and Nutrition of the American Medical Association, 





There is a complete line of Beech-Nub 
Strained and Junior Foods. 





Packed 
In Glass 
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If baby knew, as physicians do, the importance 
of adequate quantities of the five vitamins 
considered essential to good nutrition, he 
would count his vitamins even more carefully 
; than his toes. For infants, one-half to one 
‘ “ty average teaspoonful of HOMICEBRIN 
—- 4 (Homogenized Vitamins A, B, Bz, C, and 
— D, Lilly) will provide the optimal 


requirements for these five vitamins. 








Pleasantly flavored, HOMICEBRIN is miscible with water, 
milk, or orange juice. It is available in bottles of 60 cc. 
and 120 cc. at retail drug stores everywhere. 


ELI LILLY AND COMPANY 
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The V.A. Behemoth 


@ Before the people in Washington 
start mulling over new blueprints 
for Government medicine, they 
could well afford a close look at an 
old one that’s gotten out of hand. 
This is the V.A. hospitalization 
plan, a budding colossus of free- 
tor-all medicine. 

Two-thirds of the 105,000 pa- 
tients in V.A. hospitals today are 
getting free treatment for ailments 
in no way related to their military 
service. To be admitted, such pa- 
tients affix their signatures toastate- 
ment that they can’t afford private 
care. But the statement in question 
is buried in fine print on the ad- 
mission blank. Partly as a result, 
this “non-service-connected” clien- 
tele includes many who are getting 
un unwarranted free ride. 

Ask any physician who’s worked 
with the V.A. “Just the other day,” 
says one, “I ran across a superio1 
court judge (salary $10,000) and a 
liquor salesman (income $30,000) 
receiving free care for non-service- 
connected disorders.” Says another: 
“The V.A. hospital in this area is 
supposed to be for tuberculosis 
cases. But all ex-G.1.’s injured in 
traffic 


accidents are now being 
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taken there.” A third man mentions 
a patient with a non-service-con- 
nected ailment who died recently 
in a V.A. hospital—leaving an estate 
worth a quarter of a million dollars. 

Why doesn’t the V.A. clamp 
down? Because its hands are tied. 
It has neither the legal right nor 
the administrative personnel to in- 
vestigate its patients’ financial 
status. Not a single case of this type 
has been challenged. 

All of which means that one 
seventh of our people can get free 
hospitalization whenever they want 
it. If you count in veterans’ families, 
as some are now urging, that would 
account for one-third of the popu- 
lation. 

To veterans wounded in war serv- 
ice—for whom the whole program 
was originally devised—this large- 
scale largess means a poorer grade 
of care. They are in the minority in 
institutions where professional staffs 
have been spread dangerously thin. 

To the public, it means a_per- 
ceptibly fatter tax bill. The V.A. 
spends some $225 million a year for 
the medical care of non-service- 
connected cases. Mostly to get more 
room for such patients, it is build- 
ing ninety-one new hospitals—at a 
cost of about $1 billion. Though 

















this will give the V.A. a total of 
about 150,000 beds, the American 
Legion wants this figure doubled. 

What can be done to reverse the 
trend? The AMA has been urging 
Congress to enforce the inability-to- 
pay test. But the men on Capitol 
Hill, hypersensitive to the voting 
power of some 20 million veterans, 
can be counted on to tread warily, 
if at all. 

Perhaps a more realistic solution 
is the idea of shifting all non-serv- 
V.A. to 


who 


ice-connected cases from 


civilian hospitals. Veterans 


couldn’t afford private care would 
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then be enrolled in voluntary pre- 
payment plans, with the V.A. pay 
ing the freight. This would at least 
save the cost of the ambitious V.A. 
building program. Strong support 
for this plan stems from a Hoover 
Commission task force, which re- 
ports: “Most of this [V.A.] hospi 
talization could be provided mor 
efficiently in community hospitals.” 

Whatever the best answer, now 
is the time to seek it. Before new 


systems of tax-financed medicin« 


are considered, inequities in the 


old one need fixing. 


—H. SHERIDAN BAKETEL, M.D 














“| hate to tell you this, Mrs. Blatchley, but he’s unsound 
as a dollar.” 
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AMA Assessment Winning Support 


Controversy over $25 levy 
subsiding as new publicity 


program gathers momentum 


@ When General Manager George 
Lull got back to his AMA office 
after the midwinter meeting of the 
House of Delegates, his desk was 
wrist-deep in letters from home- 
Enclosed were 
ranging up to $100. The 
\MA had asked support for its new 
plan to sell the public on voluntary 


town physicians. 


sums 


health insurance—and doctors were 
saying it with cash. 

That is, some of them were. Oth- 
asking questions 
about the $25 assessment author- 


ers were irate 
ized by the delegates. All some men 
knew about it was what they read 
in the papers, and medicine was 
suffering its worst case of “bad 
press” in years. 

A “sorry business,” grumped the 
St. Louis Post-Dispatch. The $3% 
million that the AMA hoped to 
raise was tagged a “slush fund” by 
the Washington Times-Herald. 
Said the Milwaukee Journal: “The 
(MA will win no confidence .. . 
Its new ‘war-chest’ will prove large- 
ly wasted money.” Elsewhere there 
were charges that the AMA dele- 
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gates had acted unconstitutionally. 

Big-name backers of the Wagner 
blueprint for national health broke 
into print with similar comments. 
Cried Federal Security Administra- 
tor Oscar Ewing: “With the in- 
evitable breathing down its neck, 
the AMA is frantically promising to 
finance the greatest lobby in his- 
tory.” Sen. James E. Murray (D., 
Mont.) opined that the AMA was 
“making it easier” to get his pro- 
gram through Congress. Rep. John 
D. Dingell (D., Mich.) lashed out 
at the assessment as “a declaration 
of war.” He added: “The people 
will take up that challenge. The 
average citizen will go to his doctor 
and say, ‘I’m paying you. Are you 
for me or against me?’ ” 


‘The Bigger Threat’ 


Such blasts reached a number of 


home-town doctors before they 
knew what was up. Result: a flood 
of inquiries converging on 535 
North Dearborn. 
Wrote Colorado's 


trustees: “We're confident our mem 


state society 
bers will pay—when they know how 
the money is to be spent.” Another 
society officer noted so vigorous a 
“backlash” that he wanted an AMA 
spokesman to explain things in per- 
son to his members. One executive 
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Chalk Talk 


(‘ve found a small blackboard useful 
in my examination room. Even a 
rough sketch sometimes gives the 
patient a better understanding of 
his condition than mere words. Re- 
sult: better cooperation in carrying 
out the treatments I prescribe. 
—M.D., ILLINOIS 


7 


secretary said: “The assessment is 
causing a division in our own ranks 
that is more serious than the poli- 
ticians’ threat to us.” 

In letters and in staff-room chit- 
chat, three questions bobbed up 
again and again: 

Why the assessment? Replied 
George Lull: “The AMA ran $50,- 
000 in the red a vear ago. It could 
not finance a new program out of 
current revenues. To raise fellow- 
ship dues would throw the load on 
70,000 doctors. The delegates felt 
all 140,000 AMA members should 
contribute—and the only way to ar- 
range that was by means of an 
assessment.” 

What happens if I don't pay? 
“The assessment is more or less vol- 
the AMA General 


Manager. “Disciplinary action can 


untary,” said 


only be taken by county societies. 
At present the AMA neither elects 
nor expels its members. There'll be 


no change in that policy unless the 
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House of Delegates takes some new 
action at its next meeting.” 

Last month at least 
society was considering a special 
session of its own House of Dele- 


one state 


gates to put the assessment on a 
pay-or-get-out basis. Said a prime 
mover in the plan: “We can do 
without members who aren't willing 
to chip in for this cause.” In Penn- 
sylvania a county society boosted 
its dues from $35 to $60 to allow 
for the assessment. But in New York 
City, where the county society has 
nearly 1,000 members of the Phy- 
sicians Forum on its roster, an of- 
ficer thought any move to make the 
levy mandatory would be “stupid.” 
AMA officers showed little enthusi- 
asm for put-up-or-else tactics: They 
didn't like the thought of losing 
members because of the $25 as- 
sessment. 

Why have local societies do the 
collecting? “They have the 
chinery for it,” explained George 
Lull. “The AMA doesn't.” But at 


least one local society contemplated 


ma- 


using a special “AMA Assessment” 
letterhead because “We don’t want 


anyone to think this society is 
getting a penny.” Most societies 
planned a_ careful itemization, 


whether the assessment and dues 
bills went together, as in Chicago, 
or separately, as in New Jersey. 
What the AMA’s ultimate take 
would be was still anybody’s guess. 
Estimates last month ranged from 
$1% million to $3% million. What- 
ever the total, it would tell AMA 
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officers more than just how much 
money there was to spend. For 
better or worse, it would tell them 
what members thought of the new 
publicity and legislative campaigns. 

The shape these campaigns 
would take was largely up to Clem 
Whitaker and Leone Baxter, the 
California publicists recently hired 
by the AMA. They would submit 
(and, 


months, an operating budget) to 


their plans® every three 
the newly created “Coordinating 
Committee for the Protection of the 
People’s Health,” a steering group 
of five AMA trustees, three dele- 
gates, and two other top officers. 


On Capitol Hill 


Would lobbying play a part in 
the AMA’s program? Not according 
to General Manager Lull, who said: 
“We simply want to tell the people 
what American medicine has done 
for them and what it intends to do. 

“The AMA will present no alter 
native legislation. But, as in the 
past, it will advise committees of 
Congress or individuals whenever 
it is asked. The Washington office 
will continue to serve as an office of 
information. 

“The AMA will turn no funds 
over to the National Physicians 
Committee. What the NPC will do, 
I have no idea.” 

By early January, it was ap- 
parent that resistance to the AMA 
assessment was breaking down. “At 


*For a preview of these plans, see page 


50. this issue. 
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first,” said one society officer, “$34 
million sounded like a lot of money. 
But, after all, it’s only about 2 cents 


per person in the U.S.” 

In Connecticut, the state society 
took its case to the newspaper edi- 
tors: ““The people of America 
should welcome the militant action 
taken by the AMA. It seems pe- 
culiar for a private organization to 
tax itself to combat misleading 
statements made by the Govern- 
ment. But doctors feel it’s their 
duty to meet the proposals of the 
present administration with a true 
statement of the facts.” 

Last month, more and more med- 
ical men were agreeing with that 
point of view. For those who felt 
the AMA had acted without testing 
the profession’s sentiments, George 
Lull had a crackling reply: “Some 
version of the Wagner Bill has been 
before us for ten years. There’s 
been plenty of time for everyone to 
tell his delegate how he feels about 
it.” —EDMUND R. BECKWITH JR. 














‘No Bugs 
No Drugs’ 





@ Of Frederick William Collins, it 
was once said: “He is the world’s 
quickest adjuster of the atlas. At a 
convention in Lansing, Mich., he 
adjusted 107 people in eleven min- 
utes.” 

Collins also took honors among 
the country’s healers as one of the 
most versatile. He was a chiroprac- 
tor and a music lover, an osteopath 
and an anti-vivisectionist, a pastor 
of the Dawn Church of the Radiant 
Light, a naturopath, a boy scerut 
chairman, and a psychic researcher. 
Though no redskin, he served as 
medicine man to the Indians of 
New Jersey, with the title of Chief 
Strong Eagle. He was also a saxo- 





phone player and, once, a candi- 
date for President of the United 
States. 

Besides all that, he was an M.D. 


7% 











*Among the brahmins of drugless 


healing, he was pre-eminent—a man 
of driving energy and boundless ; 
imagination who aspired to the ; 


heights of Osteopathy’s Andrew 
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The story of Frederick William Collins 


The abbreviation stood, in this case, 
for Master Diagnostician, and it was 
not Collins’ fault if some persons 
assumed that M.D. meant Doctor 
of Medicine. While listed in the 
Newark (N.J.) telephone book as 
a physician, he was quick to point 
out that he never represented him- 
self as a medical man. On the con- 
trary, he had once headed an “Anti- 
Medical Trust Foundation.” 

Collins reached his pre-eminence 
by degrees. Those degrees included 
not only the M.D. mentioned but 
ilso N.D. (Doctor of Naturopathy), 
D.C. (Doctor of Chiropractic), 
Ph.C. (Philosopher of Chiroprac- 
tic), A.M. (presumably, Master of 
Arts), D.O. (Doctor of Osteop- 
athy), D.LH. (Doctor of Indian 
Herbology), and D.I.P. (Doctor of 
Indian Philosophy). 

As greatness is so often tempered 
with modesty, many of Newark’s 
citizens were unaware that the 
Master Technician of Mechanistic 
Therapy of the World lived in their 
midst. This designation was _ be- 


stowed on Collins by the American 
Naturopathic Association in July 
1947. 

Collins deplored the old-fash 
ioned techniques used by physi- 
cians. The true approach to disease 
detection was iridiagnosis; but 
medical men were too blind to see 
it. The Master Diagnostician ex- 
plained iridiagnosis in these words: 

“By the markings on the iris, we 
can tell every pathologic change 
that is going on in the body. When 
the three layers of fibers in the iris, 
representing the brain area, are 
radiating in a direct line from the 
periphery, without blending, sep- 
aration, flatness, twisting, or knobs, 
that man has great will power. It 
the fibers are twisted or knotted, 
he may be an imbecile, idiot, or 
medical doctor.” With each iridiag- 
nosis the patient could get a sketch 
of his iris. The fee was $50 without 
a sketch, $75 with pencil sketch, 
$100 with colored sketch. 

Last fall, a New Jersey resident 
visited Collins to seek relief from 








Still and Chiropractic’s Daniel D. 
Palmer. Last Christmas Eve he 
died. But his disciples live on. 
Here, for physicians, is a folding 
back of the curtain behind which 
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countless patients disappear each 
year. Here, as compiled hy the edi- 
tors, is the case history of the 
Master Technician of Mechanistic 
Therapy of the World. 

















indigestion. He found the office in 
a neat, frame, brick-front house in 
a good residential district of 
Newark. A prominent door-sign 
identified the building as a naturo- 
pathic college. 

.. . But let the patient describe 
it in his own words: 

° ° o 

“The door was opened by ayoung 
woman who had just come from 
the kitchen, where and _ the 
doctor had been washing dishes. 
She said if I put out my cigarette, 
[ might wait for him. 


Three’s No Crowd 


she 


“In a minutes Dr. Collins 
appeared. With the simplicity and 


absence of ‘side’ that are the hall- 


few 


mark of really big man, he 
made no effort to conceal the fact 
that he had just washing 
dishes. As a matter of fact, several 
other things also bespoke the homey 
atmosphere of the office. At one 


any 


been 


time, for instance, a small boy 
wandered into the room, played 
amiably a while, climbed onto the 
osteopathic table, and fell off. This 
did the tenor of the 
consultation one bit. 

“1 told the doctor about my in- 
digestion. Showing far more perspi- 


not disturb 


cacity than any medical man, he 
was able to make a diagnosis after 
only the briefest history. Apart from 
the usual identifying data, the his- 
tory required answers to only three 
questions: How were my bowels? 
Did I have operations? 


evel any 
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Did I have to get up at night to 
void? 

“He said I needed an iridology 
study and, when I hesitated at the 
$50 fee, said I could pay it in in- 
stallments. With that disdain for 
money characteristic of the true 
healer everywhere, he even offered 
to credit the $5 office fee toward 
the $50 for the iridiagnosis. 

“He explained the $50 fee this 
way: He would have to examine 
my iris minutely. Then he would 
make a detailed chart, spend three 
hours studying it, and finally dic 
tate a nine- or ten-page case report. 
In all, he estimated, this process 
would take nine hours, so the $50 
fee was not exorbitant—especially 
since the iridiagnosis would, at one 
stroke, reveal any disease I might 
have. And to think I had once been 
told, by a presumably enlightened 
M.D., that if I wanted to be sure 
[ didn't have stomach ulcers, I'd 
have to spend $75 for X-rays! 

“Dr. Collins 
first with a special kind of lens and 
light. He was so accomplished a 
diagnostician that he was able to 
get the information he wanted with 
in ten seconds. He then made mark- 
ings on an eye chart. Several times 
he looked back at my eye to verif\ 
some detail. Here, too, was an un- 
canny skill. Al 
though he was not using the lens 
or light this time, and was seated 
more than two feet away, he was 
able, by quick and long-distance iii 
spection, to note the tiny iris mark- 


examined my eye 


demonstration of 
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ings. I could understand now why 
the M.D. after his name truly stood 
for “Master Diagnostician.’ 

“He told me that he could see 
from my iris that I was ‘loaded up 
with ulcers both in the stomach and 
in the bowels.’ And through the al- 
most miraculous powers of iridol- 
ogy, he was able to tell me that my 
kidneys were in bad shape—‘a total 
loss,” he called them. 

“Dr. Collins told me he was 75 
vears old. He was proud of his good 
health. To he thumped 
himself vigorously on the chest. 
This caused him to turn a bit pur- 
ple, but at his age that was not 
surprising. I had witnessed an im- 
pressive demonstration of the faith 


prove it, 


of a man who takes his own medi- 
cine. 

“Since my iris showed that I was 
in poor health, what with bowels 
full of ulcers and kidneys a total 
loss, Dr. Collins estimated that it 
would take quite a while to put me 
right. He scheduled me for two 
visits a week at $3 each. 

“After receiving a swift chiro- 
practic adjustment, I was backed 
into a vibrating machine. My but- 
tocks were inserted into a large cup 
which they fitted snugly. The vibra- 
tor was then turned on. I didn’t 
enjoy it, but I took it all right. 

“After that, the vibrator was ap- 
plied to my abdomen; but appar- 
ently I am less resistant there, since 
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“Are you sure you're breathing?” 

















I could not take more than a few 


seconds of it. Exactly how this 


treatment would help my bowels 
and kidneys, I did not, of course, 
then, the 


But wonders of 


know. 





modern science have always been 
difficult for me to understand. And 
I certainly had every reason to feel 
safe in the hands of a man with 
eight degrees.” 

oO ° oO 

Collins was ever conscientious of 
that part of the Hippocratic Oath 
which calls on the practitioner to 
teach the art to his fellow man. 
Thus, he established the American 
Academy of Medicine and Surgery 
(a District of Columbia corpora- 
tion) and was unanimously elected 
its dean. 

At one time or another he was 
also the sparkplug of such institu- 
tions of higher learning as the First 
National University of Naturopathy 


and Allied Sciences, the Mecca 
College of Chiropractic, the U.S. 
School of Naturopathy, the Nation- 
al School of Physical Culture, the 
New Jersey College of Osteopathy 
and the Physiotherapeutic Institute 
of Vocational Education. Suffering 
the fate of many pedagogic pio- 
neers, he saw some of these insti- 
tutions cold-shouldered by state of 
ficials; but he did not allow this to 
dampen his dedication to teaching 
These colleges differed from th« 
old-line medical schools in that they 
did not divert the student’s time to 
such non-essential subjects as sur- 
gery or pharmacology. The First 
National University of Naturopathy 
and Allied Sciences offered more 
than the standard medical school 
in still another respect: Instead of 
the single degree of M.D., it of- 
fered its graduates three degrees. 
Another distinction, enjoyed for 
a time by one of the Collins col- 
leges, was that each enrollee who 
brought in a new student was en- 
titled to a 25 per cent commission 
This was especially apropos sinc« 
the institution in question, — the 
Mecca College of Chiropractic, in 
cluded in its curriculum a cours 
in salesmanship. 
Collins also 
needs of nurses. He once wrote to 
the head of a nurses’ registry: “On 
graduation we give a massage cer- 
tificate. If the nurse desires a grad- 
uate nurse’s diploma, there is a fe¢ 
of five dollars extra for this.” 
[Continued on 143 


remembered _ the 
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Income Tax Problem Clinic 


inswers to a number of 
tax questions you may 


now be asking yourself 


@ guestion: When I bought a 
new car two years ago, I set the 
depreciation rate at 25 per cent a 
year. Last year my car carried an 
unusually heavy work load. May I 
up the depreciation rate? 

ANSWER: Yes, if you can show 
that the rate of 25 per cent has 
proved inadequate. To support 
vour claim, you need records show- 
ing mileage, repair expenses, and 
original cost. It’s also a good idea 
to get an opinion from a qualified 
expert (the manufacturer, for ex- 
imple) on the car’s estimated life, 
in miles. 

question: I bought a car in 
1941 for $1,500 and sold it last 
year for $1,800. Is the profit tax- 
able? 

ANSWER: The profit is taxable as 
a long-term capital gain; that is, 


*Tax questions from readers are 
answered here, as space permits, by 
Alfred J. Cronin, a member of the 
staff of Murphy, Lanier & Quinn, 
accountants and tax consultants. 
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50 per cent of the profit must be 
reported as taxable income. But the 
amount of profit depends on how 
the car was used. If it was used 
solely for pleasure, depreciation 
need not be considered. In_ this 
case, your gain on the transaction 
is a fat $300. But assume you used 
the car half for professional calls 
and half for personal needs. The 
original cost must then be adjusted 
downward to allow for deprecia- 
tion. Your gain on the 1948 trans- 
action thus becomes more than 
$1,000. 

QUESTION: During the 1948 
Presidential campaign, I contri- 
buted to one of the major political 
parties. May I deduct this contribu- 
tion? 

ANSWER: No. To be deductible, 
contributions must be made _ for 
religious, charitable, scientific, liter 
ary, or educational purposes. Gifts 
to political parties are not so con- 
sidered. 

guEsTIon: Am I allowed to de- 
duct the tuition and travel costs in- 
curred when taking post-graduate 
courses? 

ANSWER: No. The Internal Reve- 
nue people regard such expenses as 
personal ones. 

QuESTION: Are travel and other 
expenses incurred in taking an 

















American Board examination a de- 
ductible item? 

ANSWER: No. These, too, are re- 
garded as personal expenses. 

QuESTION: Is there any limitation 
on the number of medical conven- 
tions a physician may make de- 
ductions for in one year? 

ANSWER: Expenses of this nature 
must, of course, be reasonable. But 
there is no set limit on the num- 
ber of conventions that may be at- 
tended and deducted for. 

QUESTION: When my wife accom- 
panies me to medical conventions 
for the purpose of attending meet- 
ings of the women’s auxiliary, may 
I deduct her travel expenses as well 
as my own? 

ANSWER: No. It would be difficult 
to justify such expenses as being 
“ordinary and necessary” to the 
carrying on of your profession. 

QuESTION: Am I permitted to de- 
duct long-overdue medical fees as 
had debts? 


ANSWER: Since most medical men 
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mike up their tax returns on the 
of 
pended, unpaid fees may not or- 


basis cash received and ex- 
dinarily be deducted. Reason: They 
were not reported as taxable in- 
come in the first place. 

If my expenses for 
professional entertainment bear a 
reasonable relation to my _profes- 
sional income, do I have to furnish 


evidence in support of my tax de- 


QUESTION: 


duction claim? 

ANSWER: The law requires you 
to keep adequate records so that 
the tax check all 
items on your return. If you can't 


examiner can 
produce evidence in the event that 
an examiner comes around to check 
up, it’s possible he won’t approve 
the full deduction claimed. 

QuESTION: Suppose I incur a 
legitimate expense for professional 
entertainment by paying cash in a 
restaurant. How do I substantiate 
the deduction? 

ANSWER: As soon as possible after 
such an event, have the appropriate 
notation made in your professional 
expense ledger. This should show 
the amount spent and the names of 
your guests. An alternate method is 
to draw a check reimbursing your- 
self for the correct amount. On the 
“Professional ex 


add 


stub, jot down 


luncheon” and youl 


pense 
guest list. 

question: Are any of the legal 
expenses incurred in my_ practice 
not deductible? 

ANSWER: Yes. The legal costs you 


pay when buying or leasing profes- 
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sional property are regarded as a 
capital expense and are not im- 
mediately deductible. Nor can legal 
expenses in a criminal suit where 
the doctor loses the case be used 
to reduce taxable income. 

QUESTION: My professional com- 
pensation is in the form of salary, 
plus travel allowance. May I deduct 
travel costs that exceed this al- 
lowance? 

ANSWER: Yes. To claim such ex- 
penses on your Federal income tax 
return, report as income your salary 
plus the travel allowance. From this 
income deduct the total of your 
actual professional expenses. 

QuEsTION: My office is in my 
home, and I have several insurance 
policies covering both. How do I 
prorate the deductions? 

ANSWER: Deduct that portion of 
each premium that is related to 
your profession. If, for example, 
your theft insurance policy covers 
$6,000 worth of equipment in your 
office and $14,000 worth of prop- 
erty in your home, a deduction of 
six-twentieths of the theft insur- 
ance premium would seem reason- 
able. 

QUESTION: When may_ interest 
paid on a loan not be deductible? 

ANSWER: When the amount of 
interest is not clearly identified in 
the contract. Also, when the loan is 
incurred to buy securities that are 
fully tax-exempt, or to buy fully 
paid-up life insurance policies or 
endowment contracts. 

-ALFRED J. CRONIN 
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The Fine Art of 
Doctor-Heckling 


® Torturing the doctor is an 
art practiced by many people 
on many planes. By and 
large, it is an inexpensive 
sport—sometimes even free. 
The sadistic subtleties are de- 
termined only by the imagi- 
nation of the perpetrator. 
One chief method goes un- 
der the general heading of 
Probing. There are many 
ways the patient can apply 
this form of torment to his 
physician. A common proce- 
dure is to memorize the Med- 
icine Section of the latest is- 
sue of Newstime. Soon after- 
wards, under cover of casual 
talk about his sinuses, the pa 
tient asks his unsuspecting 
medico for an opinion on Dr. 
L. M. Deane’s work with 
tetra-ethyl-ortho-bourbon and 
lichen planus. Then, in a 
faintly superior fashion, he 
waits to enlighten his victim, 
or at least to correct him. (Of 
course, the challenger may 
have to listen to a fifteen- 
minute exposé of Dr. Deane’s 
work, but there is always 
some risk in living adventur- 
ously.) [Continued on 135] 























The Facts on the New AMA Campaign 


Publicist Clem Whitaker tells 
how he plans to win friends 


for private medical practice 


[epIroRS’ NOTE: What follows is a 
Clem 


Whitaker, co-manager with Leone 


revealing interview with 
Baxter of the public relations firm 
of Whitaker & Baxter, which will 
spearhead the AMA’s new PR cam- 
paign. Here he tells medical men 
what to expect. ° ] 


@ What are the main aims of the 
new AMA program? 

We have a _ two-fold objective. 
First, we want to show people that 
American medicine is better than 
any form of Government medicine 
in the world. It’s necessary to get 
the facts across to them, and we've 
never properly done it. We've got 
to get across the story that, with 
all its shortcomings, with all its in- 
equalities, American medicine is 
still better than anything else yet 
devised. 
to show 


people that the cure now 


Secondly, we want 
being 
proposed for medicine’s shortcom- 
ings—and we'll frankly admit those 

*For additional AMA plans, see 


this ixsvwe 


page 39, 
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than the 
disease. That’s a simple story, but 


shortcomings—is worse 
it has to be documented. 

In two 
we're keeping sight of one practical 
fact: We 
beating something. We've got to 
about 


pursuing these aims, 


can't be content with 


do something eliminating 
the problem. 

Does that mean you will draw 
up legislation for the AMA to spon- 
sor? 

No, I don’t mean that, although 
we may favor certain legislation. 
Here’s the sort of thing I mean: 

In the fight 
over statewide compulsory health 


California, when 
insurance started, we had 2% mil- 
lion people covered by some torm 
of 


Governor Warren 


voluntary health insurance. 


was promising 
to cover 4 million people with his 
government health plan. 


Success Story 


So we formed a coalition of the 
prepaid medical plans. We worked 


not only with California Physi- 
cians Service and Blue Cross but 
with all the private companies 


selling health insurance—about a 


hundred of them. In the succeeding 


years we sold 2% million health 
insurance policies. There are 5 
million people covered now. That's 


our 
hav 
the 
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a million more than Governor War- 
ren promised to take care of. 

Miss Baxter and I believe we can 
do the same job nationally. The 
least we can do is try. 

How will the AMA’s $3 million 
fund be spent? 

The great bulk of it will be spent 
to sell the American people on 
health We 
want to make it a household neces- 


voluntary insurance. 
sity instead of a luxury. We hope to 
convince the people that they can 
no more afford to be without health 
insurance coverage than without an 
idequate fuel supply for winter. 


Jobs for Doctors 


What methods will you use to 
sell that idea? 

We'll all the that 
seem adaptable—some radio and 


use media 


newspaper advertising, for  ex- 
ample. We'll certainly use a great 
deal of direct mail. And we'll use a 
lot of personal selling and mission- 
ary work. A speakers bureau will 
probably be organized in every 
state. We're going to cover every 
Rotary Club, Lions Club, Chamber 
farm bureau, 
in this 


Doctors will be doing the bulk of 


of Commerce, and 


veterans’ post country. 
the work. Our job is simply to 
plan and direct it. 

Do you think doctors are pre- 
pared to handle such assignments? 

They will be after we give them 
our plan. Many doctors already 
have indicated a desire to get into 
the fight. To help them, we'll prob- 





XUM 


ably have a paid staff of thirty or 
forty people, including eight or ten 
men from our California office. 

Exactly how will you get in- 
formation and _ instruction to 
dividual doctors? 

One way is through a “Commit- 
tee of Forty-Eight.” This will con- 


in- 


sist of a dynamic physician-leader 
in each state. He will become the 
man we call whenever we have a 
program to explain to the doctors. 
We'll also depend heavily on the 
executive secretaries, of course. 
We plan to ask the committee 
and the secretaries to a two-day 
meeting to tell them what’s ahead. 


Then the job will be to sell 
the county medical societies and 
the individual members. We will 


provide materials, the committee 
will give directions, and the doc- 
tors will be the shock troops. 
Have you a target date by which 
you'll be organized and operating? 
We'll be going full blast by the 























middle of January, I hope. Doctors 
will probably be asked to go to 
work in February. It usually takes 
us sixty days to get set up for a 
new campaign—but, in this case, we 
haven't got sixty days. We have to 
be functioning on a big scale by 
Feb. 1. 


W-M-D Day Near 


It’s feeling that President 
Truman and Mr. Ewing will try 
a W-M-D bill through 


Congress in March or April. I think 


our 
to push 


they'll attempt to beat us before we 
get organized. I believe they recog- 
nize that once we get the facts be- 
fore the people, the bill won't have 
any more chance than Governor 
Warren's had in California. 

Well attack 


against the publicity coming from 


set up a counter 
Federal employes in Washington. 
We're not going to sit back and be 
whipping boys; we're going to 
make them the target. It'll be a 
rough-and-tumble fight-you can 
depend on that. 


What specific directions have 
you been given by the AMAP 
We are subject to the AMA 


steering committee. It is actually 
the director of this campaign; we 
are the lay management. The steer- 
ing committee told us to do a job as 
fast as we could. We submitted a 
preliminary plan and it was ap- 
proved. We have since submitted 
a more detailed plan and that has 
been approved. The job now is to 


get into operation. 


Do you have any breakdown of 
how the AMA fund will be spent? 

Not at this stage. Incidentally, all 
this talk about $3% million is rather 
unfortunate. For one thing, I’m 
getting letters from job applicants 
at the rate of 100 a day. For 
another, we'll probably budget the 
fund over a two-year period. We're 
going to do what needs to be done 
to win. We're not going overboard. 

One state society secretary says 
he badly needs some simple, easy- 
to-read pamphlets for distribution 
to the public. Do you plan to help 
him on that? 

We will. That’s Miss Baxter’s de- 
partment. We're firm believers in 
pamphlet campaigning. We'll prob- 
ably have two types, one intended 
mainly for doctors and allied pro- 
fessions, another for public con- 
sumption. We will also slant our 
pamphlets for different areas and 
for different groups. For example, 
farmers respond to one type of pre- 
sentation, city people to another. 
Southern states respond to a differ- 
ent approach from northern and 
eastern states. 

Another 
that he needs on-the-spot advice 

We'll have field men, but we'll 
try to do a great deal of work by 


society secretary says 


telephone out of Chicago, since 
time is so short. Our main office will 
at 1 LaSalle Street, Chicago 
We may also maintain a small office 
at the Mayflower Hotel, Washing- 
ton, just to use in shuttling back 
and forth. 


be 
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V.A. Home-Town Plans Leveling Off 


Total payments to private 
W.D.’s won't go much higher, 
but V.A. bed total will 


@ For three years the V.A.’s home- 
town medical care program has pro- 
vided the country’s private practi- 
tioners with a tidy aggregate of 
cash and some grounds for criticism. 
Today, criticism of the home-town 
plans is on the wane. So, perhaps, 
are the plans themselves. 

Although the number of plans in 
current operation is forty-one—two 


more than a year ago—V.A. medical 


chieftains feel the program is in the 
leveling-off stage. The causes are 
mostly long-range. A good many 
service-connected ailments, for ex 
ample, are going to require less 
treatment in coming months. The 
number of veterans entitled to med 
ical care while taking special voca 
tional training courses is bound to 
decline. So is the volume of pension 
examinations. 

Even at its peak, the home-town 
program was of less financial 
importance to physicians than to 
dentists. For the local care of vet 
with 
ments, dentists in private practice 


erans service-connected ail 
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VETERANS’ HOSPITAL, Erie, Pa., is part of V.A. expan 
sion program. Here’s how it will look when it’s finished. 
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last year got $47 million from the tors ($4,480) hasn’t lured many 
V.A. Physicians in private practice men away from private practice. 
got less than half as much: $19 V.A. pay is, on occasion, even below 7 
million. Divided up among the _ that offered doctors by the armed 
87,000 participating M.D.’s, that forces and by some state institu- 
meant an average of $220 per doc- _ tions. 
tor for the year. At the moment the V.A. needs | H 
But if the V.A.’s use of private about 700 additional doctors, in- 
physicians is beginning to taper off, cluding 250 younger men for ward ” 
its hospital program is doing just duty and for examinations. The | it 
the opposite. Some 51,000 new V.A. current V.A. roster shows a total of 
beds are called for in the next four 3,750 full-time physicians, of whom 
years. About 11,000 are scheduled 750 are diplomates of American * 
for completion by the end of 1950. Boards. aun 
Complaints from medical and hos- To help pull in new doctors and } sw 
pital leaders that there is over- to keep its old ones happy, the V.A. | of 
lapping between V.A. and Hill- is planning some basic changes. [| G 
Burton-Act building programs may The promotional system is slated for | ti 
or may not prod Congress into striv- a speed-up. A proposed new rating de 
ing for over-all coordination. system would make it possible for a bi 
Regardless of whether the law- doctor to be promoted through all J] bi 
makers take action on this issue, six V.A. grades faster than he could 
there’s another matter they may not advance in the Army or Navy. Also } le: 
be able to sidestep: V.A. salaries. on the agenda is a possible modi- \ 
Unless pay scales are boosted, some _ fication of the ruling that no Joctor ‘ 
administration officials predict, a leaving the V.A. may receive V.A. | oy 
wave of resignations may follow. patients in private practice for two | in 
The starting salary for young doc- _ years. —E. K. BUCHANAN Ay 
baa 
II. 
sp 
Extra Dividend an 
Gi 
@ A frightened mother burst into my reception room recently, it 
dragging a blue-faced child who was struggling for breath. A bh 
few back-thumpings soon produced the cause of the youngster’s of 
distress: a large piece of hard candy that had lodged in his pi 
throat. The payoff was that an M.D. colleague up the street th 
had given him the candy as a reward for good behavior during ree 
treatment. —M.D., CALIFORNIA a 
54 
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The Battle of the Blood Banks 


How the controversy started, 
where it stands, and what 


it means to practicing M.D.’s 


@ Blood collected for transfusion 
and research has, in the last decade, 
swollen from a dribble to a stream 
of more than a million pints a year. 
Gone is the simple, working rela- 
tionship of donor, and 
doctor. Blood banking today is big 


business—as witness the 1,650 


patient, 


banks now in operation. 

Witness, too, some of the prob- 
lems that go with bigness. Exhibit 
\ in this category is the need for 
wer-all coordination and the conflict 
over who should do the coordinat- 
ing: organized medicine or the 
American Red Cross. 

lhe Red Cross got into the blood 
bank business during World War 
ll. With 


spotted across the country, it had 


hundreds of chapters 
in ideal set-up for donor recruiting. 
Given the Government’s go-ahead, 
it established a vast network of 
blood centers, augmented by corps 
of mobile units. Thirteen million 
pints of blood were collected under 
the wartime ARC program. A 1943 
Gallup poll showed that people 


considered this campaign the Red 
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Cross’ greatest contribution to the 
war effort. 

Until V-J Day, medicine’s role in 
blood banking was one of working 
partnership with the Red Cross. 
Medical societies pitched in to pub- 
licize the blood and plasma collec- 
tion campaign. Private banks 
operated in low gear, did not per 
mit their own donor recruiting to 
impede the national program. 


‘Free Blood for AW’ 


At war’s end, the Red Cross got 
ready to bow out of large-scale 
blood banking. Surplus plasma was 
turned over to health departments. 
There was a let-up in donor pro- 
curement. Then came a switch. In 
mid-1947, to the sudden blare of 
coast-to-coast publicity, the ARC 
announced a national 
blood program. Its aim: to make 


post-war 


whole b!ood, plasma, and_ blood 
derivatives available to all without 
charging for them. 

Said an ARC spokesman: “Ours 
will be the 
biggest blood program in the coun- 


best-organized and 
try if we attain our objectives.” 
The Red Cross laid its plans for 
collecting 3,700,000 pints of blood 
annually, through more than seven- 
ty regional centers that would be set 
up to do the job. The cost—$5 million 














out of 


paid 


the first 


public contributions to the annual 


year—was 


Red Cross drive. 


Taking these ambitious proposals 
with a grain of salt, the AMA never- 
theless approved the plan in prin- 
ciple. But it looked askance at the 
free-blood concept. Said the House 
of Delegates in June 1948: “Free 


medical service or supply without 
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BLOOD BACKLOG is built up by a 
midwestern industrial firm, whose 
employes can tap this private bank. 


regard to ability to pay violates th 
principle that it is each individual's 
reponsibility to assume the obliga 
tion of medical expenses just as he 
does for other living expenses.” 
AMA approval, it was decided 
would hinge on these conditions: 
{ Control of blood 
bank would have to rest with the 


each local 
county medical society. 

{ The 
should be 
new blood bank was contemplated 

{ No publicity should be re- 


local medical _ society 


contacted whenever a 


leased except by mutual consent of 
the local medical society and of 
the local Red Cross chapter. 

To help smooth out ARC-AMA 
frictions, a nine-man liaison com- 
mittee was appointed by the latter 
Last December its chairman, Dr. L. 
W. Larson, reported that the Red 
Cross was, in general, going along 
with the AMA stipulations. AR¢ 
blood centers, he said, would not 
be started in areas where private 
banks were meeting the need suc- 
cessfully. Said Dr. Larson: “Thi 
American 


committee believes the 


Red Cross is sincere in its accept- 
the AMA 
especially of the 


bank 


medical society hands. 


principles” 
that 


remain = in 


ance of 
provision 
blood control 


But top-level harmony has _ not 


completely drowned out the sound 
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of discord in the ranks. Red Cross 
regional blood centers are burgeon- 
ing across the country: The present 
number, nineteen, is expected nearly 
to double by mid-year. That dumps 
in local medical society laps the 
problem of how to achieve coopera- 


tion without risking encroachment. 
Why Doctors Object 


The basic points at issue are 
three: 

1. Lay control of strictly medi- 
cal functions. Many Red Cross 
people still envision a full-cycle 
program including donor recruit- 
ment and the collection, processing, 
and distribution of blood. Warns 
one medical society officer: “Se- 
rology is a medical matter, not 
something for fool 
around with. The Red Cross can be 


laymen to 


of great service in helping to ob- 
tain donors and transport blood. 
But processing and distribution are 
jobs that belong to the banks spon- 
sored by organized medicine.” The 
California Medical Association has 
put its official imprimatur on this 
saying: “The Red 
should be restrained from establish- 
ing its own facilities for the pro- 


view, Cross 


cessing and distribution of blood.” 
The Red Cross counters by saying 
only qualified medical personnel 
are permitted to handle medical 
procedures in its banks. 

2. Centralization of blood bank 
facilities. The Red Cross program 
is built around large, regional blood 
centers, relatively few in number. 


Ut 
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Medicine’s program is built around 
many small banks. Doctors wonder 
whether centralized facilities will 
be as easily accessible to them 
when they need blood for patients. 
They also wonder whether overcen- 
tralization might not be a weakness 
in time of national emergency. 

Many medical men think it would 
be better to the 
number of banks rather than reduce 
their Yet if the ARC 
makes good on its national pro- 
gram, it may whittle way down the 
number of private banks. 

In Rochester, N.Y., for example, 
the half-dozen private blood banks 
had to close up shop less than a year 
after the Red Cross set up its first 
regional center there. Reason: the 


double present 


number. 


donor supply for private banks dried 
up. 


‘Bloodsuckers’ 


3. Red Cross insistence on free 
blood for everyone. Many doctors 
think blood banks should operate 
on a nonprofit basis, but they can’t 
see giving blood away at less than 
cost except to those unable to af- 
ford it. This view has embroiled 
some medical societies in sharp 
controversy with the ARC. Phila- 
delphia told they 
would receive “bad publicity” if 
they continued to withhold ap- 
proval of the Red Cross plan. The 
credit (“free-for-all”) 
feature was finally eliminated and 


doctors were 
unlimited 


the plan approved—but only after 
such epithets as “bloodsuckers” had 














been heaped on the medical men. 

Since the public foots the bill 
for ARC blood bank activities, the 
blood is actually far from free. The 
processing cost alone usually sets 
the Red Cross back between $5.30 
and $5.49 a pint. These charges, 
like all others incurred, are paid out 
of the fund raised during the an- 
nual Red Cross drive. 

Lately there have been signs that 
the Red Cross is mending its fences 
with the private banks. It is well 
aware that overzealous recruiting 
of donors can backfire in terms of 
men. 


with medical 


bad 


Its problem is to procure enough 


relations 


donors to meet its quotas, but with- 
out cutting into the supplies of 
private banks. 

Warned one New York physi- 
cian: “Failure of the Red Cross 
program would not only do irrepar- 
able harm to the Red Cross itself, 
but would also disorganize the pro- 
curement of blood by individual 
banks. I doubt if ARC officials rea- 
lize the potentialities for public ill 
will should they promise blood and 
then be unable to deliver it.” 

\ prize example of teamwork be- 
tween the ARC and private banks 
is the Westchester County (N.Y.) 
plan. There the Red Cross sticks to 
donor procurement, while hospital 
banks handle the processing (for 
which the ARC pays $2 a pint). 
Blood is given free to the medically 
indigent, at cost to all others. Pro- 
technical control of 


fessional and 


the donor service is vested in a 


committee of physicians, appointed 
by the county medical society. 

Eyeing the Westchester plan 
with approval, the New York State 
medical society has urged its con- 
stituent associations to revamp 
existing blood bank set-ups along 
the same lines. But that’s no snap 
assignment: The Westchester agree- 
ment is strictly a local product. It 
was opposed by both area and na- 
tional headquarters of the Red 
Cross. 

If they are to hold their own, the 
private banks still have a big job of 
coordination ahead. The American 
Association of Blood Banks, or- 
ganized a year ago to give national 
and regional cohesion to the coun- 
try’s private blood centers, has a 
membership of 429 banks. It is 
working out a training system for 
blood bank personnel. Larger banks 
will be urged to take on apprentice 
personnel from smaller, newly- 
started banks. Dr. Ralph G. Still 
man, AABB president, says his or- 
ganization is also devising a speed- 
up plan for shipping blood among 
banks. 

On the future docket of both the 
AABB the Red Cross is 
planning for the collection, process- 
ing, and transportation of blood in 


and 


case of civilian disaster. Here is one 
project they will probably have to 
agree on, for last month Secretary 
of Defense James V. Forrestal told 
the Red Cross it would be the of- 
ficial blood banker in case of war. 


—M. G. EVANS 
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Average number of hours a day devoted to 


medical practice by independent doctors 
In 1947: 10 hours 


In 1943: 11 hours 











HOURS A DAY DEVOTED TO PRACTICE 
BY INDEPENDENT PHYSICIANS 
1947 





AT VARIOUS GROSS ACCORDING TO SIZE 
INCOME LEVELS OF COMMUNITY 


Gross Average Community Average 
Income No. Hours Size No. Hours 





$ 5,000 8.6 Under 5,000 10.9 
10,000 9.6 5,000-49,999 10.5 
15,000 10.2 50,000-499,999 9.7 
20,000 10.3 500,000-999,999 9.4 
30,000 10.8 1,000,000 and over 9.2 








ACCORDING TO ; BY NUMBER OF 
YEARS IN PRACTICE PATIENTS SEEN DAILY 
No. of Average No. of Average 


Years No. Hours Patients No. Hours 


All years 10.0 1-9 8.0 
Under 10 9.9 10-19 9.2 
10-19 10.2 20-29 10.1 
20-29 9.9 30-39 11.0 
30 and over 9.6 10-49 11.4 
50 and over 12.2 











MEDICAL ECONOMICS’ 


Sixth Survey 


© Every four years MEDICAL ECO- 
NOMICS surveys the economic 
status of U.S. physicians in active, 
private practice. The study shows 
average incomes and expenses, 
time spent in professional work, 
patients seen daily, personnel em 
ployed, etc. Results are analyzed 
according to geographic location, 
community size, years in practice, 
specialty, income, and sex. 

The survey for 1947 was 
planned and executed by the edi- 
torial staff of MEDICAL ECONOMICS, 
with the aid of technical con- 
sultants in research and statistics. 
Among such consultants were 
heads of the Census Bureau and 
of the National Income Division, 
U.S. Department of Commerce. 

Material for the study was ob- 
tained by means of a reply post 
card bound into each of the 135,- 
500 copies of March 1948 meptr- 
CAL ECONOMics. A total of 6,706 
physicians responded. 

Since a sample of 6,706 was 
considered statistically larger than 
necessary, a free hand was used in 
eliminating cards that had not 
been filled in fully or about whose 
accuracv there was any doubt. 
Still other cards were eliminated 
in the process of weighting the 











returns. The result was a working 
sample of 4,878 replies. 

The returns were weighted ; 
cording to four control factors: 
geographic area, community size, 
years in practice, specialist or gen- 
eral practitioner. After weighting, 
the sample conformed closely with 
the distribution of all active, pri- 
vate physicians, according to the 
four controls used. Deviation did 
not exceed 1.1 percentage points. 

The data on the survey returns 
were then transferred to punch 
cards and tabulated mechanically. 
(More details about the method 
of conducting the survey were 
given in the September issue.) 

The active, private physicians 
surveyed derive the bulk of their 
collective income from fees. Many 
also have some salary income. The 
men who get Less than half their 
income from salaries are desig- 
nated here as independent. Those 
who get More than half their in- 
come from salaries are called 
salaried. 

Sixth MEDICAL ECONOMICS Sur- 

‘results will be published in a 
series of articles. If the volume of 


requests warrants it, the series will 


be published as a booklet. 
The September-December _ is- 
sues reported physicians’ incomes, 
yenses, and investment in 
equipment. This issue reports 
working hours and number of 


patients seen daily. 





Your Patient Load 


{ report based on the Sixth MepicaL ECONOMICS Survey 


By William Alan Richardson 











Average number of patients seen each 


day by independent physicians in 1947 


In office In home In hospital Total 


4.5 3.1 25.1 


Grand total of patients seen daily by 


all independent doctors: 34 million 





AVERAGE NUMBER OF PATIENTS SEEN 
DAILY BY INDEPENDENT PHYSICIANS 
HAVING VARIOUS GROSS INCOMES 
1947 
Doctor’s No. of No. of No. of Total 
Income Office Home Hospital No. of 
Level Patients Patients Patients Patients 
$ 5,000 7.1 d 2. 
10,000 3. 3. 
15,000 3.5 
20,000 . 3.7 


4 
1 


30,000 0 3.0 














AVERAGE NUMBER OF PATIENTS SEEN 
DAILY BY INDEPENDENT PHYSICIANS 
IN VARIOUS SIZE COMMUNITIES 
1947 


Population No. of No. of No. of Total 
of Office Home Hospital No. of 


Community Patients Patients Patients Patients 


Under 5,000 20.7 3.3 1.6 28.5 
5,000-49,999 20.5 5. 3.8 29.3 
50,000-499,999 17.4 5. 2.5 25.0 
500,000-999,999 . 4. 2.3 23.1 
1,000,000 & over : 2.3 18.7 





AVERAGE NUMBER OF PATIENTS SEEN 
DAILY BY INDEPENDENT PHYSICIANS 
ACCORDING TO YEARS IN PRACTICE 
1947 
Years Vo. of Vo. of Vo. of Total 


in Office Home Hospital No. of 


Practice Patients Patients Patients Patients 


All years 17.5 


Under 10 14.8 
10-19 19.9 
20-29 18.7 
30 and over 17.4 





Survey Sidelights 


[Nore: These facts stem from 
the figures on independent phy- 
sicians, given in the immediately 
preceding pages. | 

* Although physicians cut their 
working hours per day from an 
average of 11 in 1943 to 10 in 
1947, they still managed to see 
number of 


the same ave rage 


patients (25). Their ability to do 
I 


this may have been partly the 
result of better working methods 
engendered by the demands of 
wartime practice. 

© The average doctor sees the 
greatest number of patients and 
works the longest hours when he 
is in his fifteenth year of prac- 
tice. At that point, also, his in- 
come is usually highest. By and 
until 


number of 


large, though, up retire- 


ment, the average 
patients seen and hours worked 
varies little with a doctor’s age. 

" The physician who sees 50 
patients a day works, on the 
average, only half again as long 
as the doctor who sees about 5 
patients a day. 

{ The average country practice 
demands 18 per cent more time 
of the doctor than the average 
metropolitan practice. 

* The 
$30,000 a year makes 600 per 
than the 


doctor who — grosses 


cent more man who 


grosses $5,000; yet his working 
hours average only 26 per cent 
longer. 

* Medical men in the $10,000- 
$30,000 class (gross) make rela- 
tively more house calls than 
those in the $5,000 class. 

* Independent physicians who 
had secretaries in 1947 saw 30 


per cent more patients than 


those who had no secretaries. 
Those who employed technicians 
saw 42 per cent more patients 
than those without technicians. 

© About 2s per cent of the U.S. 
population is attended each day 
by independent physicians. 

€ Medical men in 1947 saw al- 
most four times as many patients 
in the office as in the home. 

€ The doctor making $30,000 
gross a year sees an average of 
three times as many patients as 
the one making $5,000. 

€ Doctors in towns of under 
50,000 population see consider- 
ably more patients, on the 
average, than those in cities of 
over 50,000. 

© Medical men in small towns 
of under 5,000 population see 
an average of only 11 per cent 
of their patients in the home. 
Doctors in 1,000,000 


and over see 21 per cent of their 


towns of 


patients in the home. 

















Hoover Report Raps Federal Medicine 


Government medical services 
found haphazard, wasteful; 


national health bureau urged 


@ The Federal Government now 
provides varying degrees of health 
care for one-sixth of our popula- 
tion. The current cost: a whopping 
$1% billion a year. 

What do the taxpayers get for 
their money? 

“A pattern of duplication of phy- 
sical facilities, waste of scarce med- 
ical personnel, inadequate quality 
of medical care and unwar- 
ranted construction of new facili- 
ties—all 
the lack of a central plan for Fed- 


resulting primarily from 
eral medical care.” 

Such comments, typical of those 
long voiced by private medical 
men, are wrapped up in an ex- 
plosive new package known as the 
Hoover Report on Federal Medical 
Services®. Released a month ago, 
the Herbert 
Hoover’s monumental study of U.S. 


report is part of 


Government operation. 
Some sample findings: 


{ The Veterans Administration 


* Full name: Report of the Task Force 
Committee on Federal Medical Services to 
the Commission on Organization of the 
Executive Branch of the Government. 


this year will spend as much for 
health and medical services as all 
Federal agencies did in 1948. One- 
half this sum will be for the con- 
struction of new hospitals. Yet most 
V.A. hospitalization could be pro- 
vided more efficiently in community 
hospitals. 

{ Too large a part of the armed 
forces’ medical resources are de- 
voted to the care of dependents, 
veterans, and other civilians. Of 
7,800 patients in the military hos- 
pitals visited during the study, only 
61 per cent are active-duty military 
personnel. 

{ In the San Francisco area, there 
are thirteen Federal hospitals swith 
a constructed capacity of 9,900 
beds. They have only 4,200 pa- 
tients. Seven of these thirteen hos- 
pitals could be closed, since only 
42 per cent of their constructed 
capacity is utilized. 

{ In New York City, four Army 
and Air Force hospitals could be 
closed, thus reducing the area’s 
need for medical officers by 80 per 
cent. But several Federal agencies 
are planning to build $100 million 
worth of new hospitals in this area. 
There is no evidence that the addi- 
tional beds are needed. 

{In Honolulu, the Army has just 
completed a hospital costing $37 
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million—although the Navy has, 
close by, a permanent hospital plant 
adequate for all military needs in 
that area. 

lo do away with such duplica- 
tion and disorganization, a National 
Bureau of Health is recommended. 
The proposed unit would be given 
control of most military hospitals 
and of all V.A. medical functions. 
It would recruit and assign physi- 
cians for the non-military Federal 
services. 

This formula for revamping Gov- 
ernment medicine stems from a six- 
task force that 


year studying the problem. Among 


teen-man spent a 








the eleven M.D.-members were 
Drs. Edward D. Churchill of Har- 
vard Medical School: Robin C. 
Buerki of the University of Penn- 
sylvania; Paul R. Hawley of Blue 
Cross-Blue Shield; Hugh R. Leavell 
of the Harvard School of Public 
Health; William C. Menninger of 
the Menninger Foundation; Allen 
O. Whipple of New York’s Me 
morial Hospital; and Ray Lyman 
Wilbur of Stanford University. 
How much of the report Con- 
gress would approve was last month 
still a moot point. Some Washington 
pundits foresaw nothing more than 


a reference-shelf role for the new 














‘““My current period of depression started when 
1 got your bill for the last one.” 
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NTRODWUCING... 


| 
| 


The New FISCHER De Luxe RF 250 Milliampere 
Radiographic -Fluoroscopic Shockproof X-ray Apparatus, fea- 
turing automatic control, simplicity of operation, economy, 
great durability. 

ANNOUNCING... the new home of H. G. FISCHER & CO.—one 
of the most modern plants in the X-ray industry, where new manufac- 
turing facilities permit greater economies of operation; hence added 
advantages in quality, price and delivery to the purchaser. 

For full details on the new De Luxe Model “RF 250” fill in the 


enclosed coupon, or see your local FISCHER representative. 


HG. FISCHER & CO. Fetnctin’raeccncmots dl 


H. G. FISCHER & CoO., Franklin Park, Ill 
Please send, without obligation, full information on: 

] New FISCHER De Luxe Model RF 250 Ma. Shockproof X-ray Apparatus. 
() Complete Line of X-ray and Physical Therapy Equipment. 


[) Small Down Payment — Low Monthly Payments— Income-While- You- Pay Plan. 


Name 


Address . City Zone ~ State 


—— 
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study; others looked on it as mattet 
for early action by the men on 
Capitol Hill. 

Said Commission Chairman Her- 
bert Hoover, in releasing the task 
force report: “We all want our vet- 
erans and members of the armed 
services to have first-rate medical 
care. The problem is to provide 
such care without overtaxing our 
limited number of trained physi- 
cians and other medical resources. 

“This means that we must elimi 
nate waste in the use of these phy- 
sicians and resources. Thus we can 
the tax 


payer's money. Unless we do, vet 


also eliminate waste of 


erans, servicemen, and _ civilians 
alike will suffer.” 


Of special interest to practicing 
physicians are the following high 


lights (condensed) from the task 
force report: 
o ° ° 
In 1948 more than forty-fom 


Federal agencies spent money for 
health The 
present program is devoid of any 
central plan. The Federal Govern 
ment is assuming uncalculated ob 


and medical services. 


ligations without any understand 
ing of their ultimate cost, the lack 
of the necessary professional man- 
power to carry them out, or their 
adverse effect upon the country’s 
hospital system. There must be 
over-all planning. 
° ° 6 

Patients with the same diagnosis 
stay in Government hospitals two 
or three times as long as in repre 
sentative voluntary hospitals. Under 


a unified system, with proper 
planning, the period could be 
greatly shortened. 

About 900,000 Army and Ai 


Force dependents receive complete 
medical care on no basis other than 


an appropriation act passed more 
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To insure uninterrupted delivery of your copies of M.E., please return this 
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than years ago, authorizing 
the care of dependents “whenever 


sixty 


practicable.” 


° ° ° 


Concerning veterans with non- 
service-connected disabilities, there 
is an authorization to hospitalize 
them only if beds are “available.” 
Nevertheless, 100,000 V.A. hospital 
beds have been built or authorized 
which serve no purpose except de- 
liberately to make 


for non-sery ice-connected cases. 


° ° ° 


beds available 


The present situation is inequi- 
unsound and ex- 
Non- 


table to veterans, 


pensive for the Government. 


| | [eA Ph 


2 il ifiibil 


iid 


service-connected care should be 
furnished in those facilities, whether 
local, in which it can 
be given most efficiently. 
a decision on whether 


Federal or 
Congress 
should make 
medical service should be extended 
to all veterans irrespective of fi- 
with non- 


nancial need, or to those 


service-connected disabilities only 
if they 


If Congress should adopt the 


are in financial need. 
second alternative, a possible meth- 
od would be to offer a health in- 
surance plan that included profes- 
In the 


unable to pay the premiums, pay- 


sional care. case of veterans 


ment would be made by the Gov- 
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Neuwirt! 


“If those pills don’t work, I've a few others 
I'd like to fool around with.” 
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non- 


in local antibiotic therapy 


only 


} “CRAMICIDIN........« 


etl active principle of tyrothricin, an antibiotic of choice for local 
eun- 


1 Ine , pyogens. It provides the recognized effectiveness of tyrothricin 


use. Gramicidin is a specific antibiotic for gram-positive 


without the irritant properties of tyrocidine and other associ- 


rtes- ated impurities. 


rans Schering is first to provide pure crystalline Gramicidin free 


pay- from undesirable accompanying fractions—wheat without chaff 
es Pure Gramicidin is uninfluenced by serum or exudates and con 
es tains no toxic impurities. Specially selected surface-active 
agents now make Gramicidin available and effective at the site 
of infection. Schering introduces pure Gramicidin in the form of 


FRAMOZETS ..2..5000 


Gramicidin with benzecaine, for infections of the mouth and throat— 
antibiotic and anesthetic for rapid symptomatic relief and control of local 
infection due to susceptible organisms. Grawozets (Gramicidin 0.25 mg., 
benzocaine 5.0 mg.), 12 troches per tube, 1 troche dissolved slowly in the 
mouth every one to one and a halj hours as required, but not to erceed 


8 per day 


RAMINASIN (scccuro: 


Gramicidin with d/-desoxyephedrine hydrochloride for kncseanidd use- 
antibiotic and decongestant for nasopharyngeal infection. GRAMINASIN 
(Gramicidin 0.005%, dl-desoryephedrine hydrochloride 0.125%), 15 ce 


dropper bottles, solution applied intranasally. 


RAMODERM......... 


Schering s new hypoallergenic, nonirritating Procttax*® base, for skin 
infections due to susceptible organisms. Gramonerm (0.25 mg. Gram- 
icidin per gram of Proc TaN base), 20 gram tubes, ointment applied once 
daily 


NUE 


*Gaamozets, Graminasix, Gramoornm and Procttan are trade-marks of 
Schering Corporation 
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IN CANADA, SCHERING CORPORATION LTD., MONTREAL 


alli Hd CORPORATION: BLOOMFIELD, N. J. 











ernment. Veterans who did not take 


out insurance themselves, or for 
whom the Government did not pay 
the premium, would not be entitled 
to non-service-connected care. 

. © «© 

Inadequacies exist in the nation’s 
hospital plant. The Federal Gov- 
ernment believes there is need for 
doing something. This policy could 
be furthered by placing Federal 
cases in non-Federal hospitals on a 
reimbursable basis wherever it is 
efficient to do so, instead of further 
enlarging the Federal hospital 
plant. 

Where facilities do not exist, thes 
could be constructed on a grants 
in-aid basis with much less cost to 
the Federal 


direct construction and operation, 


Government than by 
The average total cost of construc- 
tion per hospital bed for private 
hospitals is about $16,000. For Fed- 
eral hospitals it is between $20,000 
and $30,000. 


fo) ° 


In the armed services, much 
duplication could be avoided by 
assigning responsibility in each 
overseas urea to one service to give 
hospital care for all. This would 
greatly relieve the demand for med 
ical personnel for the armed serv 
ices. Nevetheless, this reduction in 
requirements would not be suffi 
cient to avert a doctor draft. 
° ° oO 

For the non-military system, it is 

recommended that a National Bu- 


reau of Health be established within 


76 


the Cabinet Department, embracing 
health, security. 
This bureau should be composed of 
(1) medical 


care; (2) public health; and (3) 


education, and 


three main divisions: 


research and training. 
To the medical care division of 
the 


the following: 


bureau should be transferred 


of the 


station 


1. All general hospitals 


armed services, and most 


hospitals. 


2. All medical functions of the 
Veterans Administration. 
3. The hospitals of the Publi 


Health Service. 

Each of the armed services should 
maintain one medical and teaching 
hospitals, and 


hospital, overseas 


some station hospitals. 

ee e 
A new, over-all medical service 
should be organized for the Fed 
eral Government. The nucleus for 
this would consist of the medical 
personnel of the V.A. hospitals, the 
commissioned personnel of the Pub 
lic Health Service, and all medical 
Civil 
Service. It would be impracticable 


personnel employed under 
to make this a commissioned corps. 

The new system should put into 
the hands of the National Bureau 
of Health the full responsibility for 
recruiting, selecting, assigning, and 
otherwise handling its own profes- 
sional personnel. The Civil Service 
has never functioned effectively in 
providing an adequate professional 
career service for medical person- 
nel, partly because of its rigidity, 
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“| \ SULFATE - PFIZER 


th ; 


station 


an Effective Agent in the 
am Treatment of TUBERCULOSIS 


Public 








should 
“aching Dihydrostreptomycin Sulfate — Pfizer is a newly 
s, and developed derivative of streptomycin 
which has properties which make its use advantageous in the 

treatment of tuberculosis, which requires prolonged 

administration. Its antibacterial activity is especially outstanding 








mer against the acid-fast bacilli and certain of the gram 
e Fed negative microorganisms which are not 
eus for sensitive to penicillin. 
redical ; 
| ' . ¥ While dihydrostreptomycin does not wholly overcome 
4 - ” the untoward effects associated with streptomycin, it can™ 
ie I ub be administered for longer periods of time before 
nedical vestibular dysfunction becomes evident. This advantage gives 
Civil promise that some infections may be cured 
ticable | without any symptoms of neurotoxicity. 
ais Dihydrostreptomycin Sulfate — Pfizer is a highly purified product, 
| Into ° : _ 
copes chemically derived from streptomycin by the addition of hydrogen. 
Bureau a ccna 
‘ In the sulfate form it is rarely irritoting and produces no 
lity for : , sae , : cae ; 
Sell pain at the site of injection. Dihydrostreptomycin Sulfate — Pfizer is available 
iv, ana ° : 
7 fes to the medical profession through a number 
re »S- 
: ade of leading phormaceutical companies. 
ervice 
vely in 
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‘no signs 
of renal irritation 
were encountered’” 


A mixture of 3 sulfonamides offers a “markedly reduced” incidence of crystalluria 
and renal irritation . . . and “is significantly less toxic” than a single sulfonamide, 
or a mixture of two. 





“Therapeutic results’ —in one thousand unselected patients with acute systemic 
infections treated with sulfonamide combinations —‘“were uniformly satisfactory 
and conspicuous in many instances by the speed of clinical improvement. Crystalluria | 
was infrequent . .. No signs of renal irritation were encountered. The incidence 


of allergic reactions also appeared decreased.” 
1. Lehr, D.: Presented at The Scientific Exhibit, American Medical Association, June 21-25, 1948. 





more 








Each 5 ce. of syrup Sulfadiazine 0.162 Gm. (2% gr.) 
(approx. one teaspoonful) | Sulfamerazine 0.162 Gm. (2% gr.) 


... or each tablet contains |— - Ta Ou or ) 
71/, grains of sulfa compound: Sulfathiazole 0.162 Gm.(22 gr. 




















Tri-Sulfanyl Syrup also contains sodium 
citrate 0.375 Gm. (5.8 gr.) ina 
pectinized, vanilla flavored base. 


Samples on request. 


casimir funk laboratories, inc. 


affiliate of u.s.vitamin corporation 
250 E. 43rd St., New York 17, N.Y. 
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slowness, and lack of opportunity 


for promotion. 


oO . oO 


Federal grants-in-aid for public 
health have proved extremely use- 
ful. They have stimulated state and 
local expenditures for public health. 
The Federal share of such expendi- 
tures has fallen from 46 per cent in 
1937 to 29 per cent in 1946. It is 


to determine the exact needs and 
how they should be met. 

Care must be taken, in granting 
aid, to maintain the professional 
independence and the initiative of 
the schools. Also, the aid should be 
given in such a way as to increase 
the output of trained personnel, es- 
pecially in the areas where there 
are acute deficiencies. 





alluria recommended that these Federal o- 3 
amide, Ww i 
grants be made on a more general We have attempted to outline a 
basis. method which we hope will correct 
patemaie a the extravagance resulting from the 
factory ; . : ; 
onward Many medical schools are now present series of unrelated projects, 
sidence | _‘in Serious financial condition. Gov- and weld these together into an 
ernment financial aid is an urgent integrated, orderly whole. With 
necessity. Adequate facts on which — such an organization, staffed by out- 
to distribute such aid are not avail- standing personnel, it should be 
able. The Public Health Service possible to utilize our unequaled 
should make a short-range survey medical resources to the maximum. 
| 
Daddy Was a Speculum 
1, or.) @ From a letter actually received by the District Public Health 
Ty Officer, Kelso, Washington: 
—— “In regard to the health examination you gave me. I have 
Ib or.) |} . P . : : 
ss suffered terrible results. I failed to menstrate the next month and 





continued to miss up to now. I had an X-ray specialist make a pic. 
It showed me five months pregnant. I knew Id never had an 
intercourse in my life and was a complete virgin until your ex- 
amination. As you could see. 

“IT talked to one of the best physicians in the state and he 
says it’s possible I could have gotten pregnant through unsterile 
instruments. The dates correspond exactly. 

“I'm giving you a chance to settle this quietly. Let me hear 
from you at once and save expenses and publicity. I’m holding 
you and the county responsible for this outragious damage.” 
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Picture the 
patient's progress 


...With photograph...after photograph 





kasy for the physician with a Cine-Kodak Magazine 16 Camera to 
make and edit his own motion pictures in color or black and white. The wit 


camera is simplicity itself. In addition, for the professional touch, there 3g 





are available efficient editing accessories—for example, the Cine-Kodak 


litler...the Master Editing Rewind with Editing Viewer and Senior 





Splicer. He can readily film his own titles, cut and splice .. . do a truly ex- 
pert job of editing. For further information, see your photographie dealer 
..or write to Eastman Kodak Company, Medical Division, Rochester 4, N.Y. 





Vajor Kodak products for the medical profession 


X-ray films; x-ray intensifying screens: x-ray processing chemicals: electrocardiographie PAodal 
papers and film; cameras—still- and motion-picture; projectors till- and motion- the 
picture; enlargers and printers: photographic films —color and black-and-white fer. an 
(including infrared); photographic papers; photographic processing chemicals; pled or 


thetic organic chemicals; Recordak products. 


Serving medical progress thrésray 
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Cine-Kodak Magazine 16 
Camera fits on Cine-Kodal. 
Vitler with inexpensive 
adapter. {n electric bulb 
is held directly above the 
lens standard. 


iphic PAodak Master Editing Outfit 

ition: the Senior Splicer, the Editing 

white and the Master Editing Rewind , 
, , 

icals; Bled on a sturdy metal base. Cine- ‘ 

litler (front) may be used for 


hing or copying. IK | a lk 
s thrégraphy and Radiography 
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: | ; 
‘ + Mild in action, without sharp peaks } ¢ 
é Be of effect, Butisol Sodium is well ; | 
. ki, suited to daytime sedation. Its action | 
, has been described! as “‘intermediate” 
between the fast-acting derivative, ’ 
: pentobarbital, and the longer-acting n 
4 barbital and phenobarbital. C 
Butisol is destroyed in the body— is p 
. not dependent upon renal excretion. d 
i j With proper regulation of 
i dosage there is no cumulative action 
and a minimum of “hang-over.” b 
% DOSAGE FORMS: Elixir Butisol y 
Sodium, 0.2 Gm. (3 gr.) per fl. oz. Also t! 
Capsules, 0.1 Gm. (1% gr.); Tablets, tl 
15 mg. (14 gr.) and 50 mg. (34 gr.). 
Caution: Use only as directed. si 
Elixir Butisol Sodium ™ 
bright, green color; oO 
4 inviting flavor; 
| f } excellent prescription 
, ° vehicle. Samples a 
Va on request. re 
eee ey / 
P ‘ <_ ty y hv? ti 
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, ‘. ti 
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1 Council on Pharmacy and : = he 
Chemistry: J.A.M.A., 135:224 =n > 
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Plan Your 1949 Tax Deductions Now 


With higher income taxes a 
possibility, advance planning 


may mean extra savings 


@ While Congress has yet to unveil 
its tax plans for this year and next, 
Capitol pundits have scented the 
possibility of an early income tax 
boost. If this comes off, a quick 
review of the tax-saving ideas you 
may have missed last year will be 
doubly rewarding. Here are a few 
pointers that will pay you tax divi- 
dends next March. 

Accurate records are the back- 
bone of your tax return. Taking all 
your allowable deductions is one 
thing; proving them is another. Al- 
though some deductions (such as 
sales and gasoline taxes) do not 
require item-by-item records, many 
other deductions do. 

Professional expenses: If you 
maintain an office in your home, 
remember now to keep careful 
track of operating expenses. Rent, 
electricity, telephone, real estate 
taxes, heating, and repairs may of 
course be deducted, in part, for 
tax purposes. If three of your nine 
rooms, for example, are used for 
your practice, one-third of your 


home maintenance costs can be de- 


XUM 


ducted as legitimate professional 
expenses. 

Keep 
penses while attending medical con- 
ventions. Hotel receipts, railway 
ticket stubs, and canceled checks 
make your deduction claim that 
much more valid. 

If you plan to turn a collection 
agency loose on overdue accounts 


tabs, too, on your ex- 


this year, keep records of the com- 
missions you pay. Deductions now 
include 
spend to produce income from oth- 
er sources. For example, you can 


allowed also what you 


charge off an investment counsel’s 
commission or the cost of hiring an 
accountant to handle your securi- 
ties. 


Your Lawyer’s Cut 


If you should be sued for mal- 
practice this year, keep score on 
what you pay your lawyer. You can 
deduct his fee next March unless 
you have been reimbursed for it by 
insurance. (Not all legal costs are 
deductible, however. If you have 
to go to court to acquire an office 
or to evict a tenant, the expense 
cannot be lopped off your taxable 
income. ) 

Interest: Tax deductions for the 
interest you paid must be clearly 
identified. If you plan to buy a new 











car, furniture or equipment on the 
installment plan, be sure the con- 
tract you sign segregates interest. 
Naturally, the same applies to in- 
terest paid on mortgages or personal 
loans. 

Contributions: Although tax of- 
ficials may accept your own esti- 
mate of what you give to charity, it 
is better to back up any large gift 
deduction with a written receipt. 
Gifts that are 
medical equipment, supplies, furni- 


not in cash—e.g., 
ture, books, clothing—are best sub- 
stantiated with an expert’s ap- 
praisal. 

Depreciation: The allowance for 
depreciation is something to keep 
in mind the year round. When you 
buy new equipment, get the manu- 
facturer to estimate its useful life. 
Make a note to claim depreciation 
on it next spring. 

Usually the deduction is fixed by 
law. Your car, for example, is con- 
sidered to have a useful life of four 
years. If its original cost was $1,600 
deduction of 


you are allowed a 


$400 a year for four years, pro- 


vided it is used exclusively for your 


practice. If half your mileage is for 


personal trips, your annual deduc- 
becomes $200. 


Gains and losses on the sale of 


tion 


depreciable property are covered 
by a special rule. If the property is 
used professionally and held tor 
more than six months, a loss on its 
sale may be deducted in full. If the 
sale results in a profit, only 50 per 
cent of that profit need be listed as 
taxable income. Keep this in mind 
when deciding whether or not to 
sell old medical or office equip 
ment. A substantial loss can lowe1 
vour surtax bracket. 

Capital gains: The tax on gains 
or losses from security sales is also 
The 


divides capital gains and losses into 


worth some thought. law 
two classes. One is the short-term 
capital gain or loss resulting from 
the sale or exchange of securities 
you have owned for six months or 
Normal surtax 


rates apply here. 


less. income and 
The second type is the long-term 
capital gain or loss on securities you 


Eye and Nay 


@ | called in my partner to have a look at an eye patient. After 
explaining that I contemplated doing the long-drawn-out Toti- 
Mosher procedure, I asked: “Do you think there’s any contra- 


indication for the operation?” “Yes,” he answered wryly. “It 
means that I'll have the whole office to take care of for four 


hours.” 


M.D., CALIFORNIA 
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Each Cakicap Contains 
DICALCIUM PHOSPHATE 290 mg 
CALCIUM GLUCONATE 190 mg 


TAMIN © (irr, Yeast). .375 USP Units 


S ANGELES © CALIFORNIA 


also with IRON 


ited, Mitel a tele wale), | 





encourage 


Patient-Doctor 4 operation 
When Calcium The rapy is Prescribed 


Mental anxicty when induced by aversion 
to prescribed therapy, adds to the patient's 
physical distress. Objection to calcium 
may be overcome by substituting dosage 
in more agrecable form. CALCICAPS.. 
in easv-to-swallow, capsule-shaped 
tablet... provide suitable supplement for 
young or old, where diagnosis reveals a 


deficiency in calcium and phosphorus 


Calciwafers are a pleasant tasting 


wafer containing double the potency of 


CALCICAPS. 


Calcicaps wich HOM arc especially 


suitable in pregnancy, when the need for 


calcium, phosphorus and iron increases. 


Calcicaps, Calciwafers ..« 
Calcicaps wich WOM contain an ade- 


quate amount of VITAMIN D essential 


for calcium absorption 


CALCIWAFERS 


Each wafer contains 


Dicalcium Phosphate 580 mg 

Calcium Gluconate 380 mg. 

Vitamin D 750 USP Units 
Boxes of 50 and 250 


CALCICAPS 


Dicalcium Phosphate 


Each Calcicap contains: 
290 mg. 
Calcium Gluconate 190 mg. 
Vitamin D 375 USP Units 


Bottles of 100 and 500 


CALCICAPS wich IRON 


Iron contains: 


Each Calcicap with 
Dicalcium Phosphate 290 mg 
Calcium Gluconate 190 mg 
Ferrous Giuconate 64 mg 
Vitamin D 375 USP Units 


Bottles of 100 and 500 


Los Angeles, California 
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have held more than six months. 
There are two methods of comput- 
ing the tax on long-term capital 
gains: 

(1) You can add 25 per cent of 
your gain to the tax on your regular 
(2) 


income. Under certain condi- 


tions, you can lump 50 per cent of 


your capital gain with your regular 
income and pay the regular tax on 
the total. 

Without sacrificing a sound port- 
folio, you may thus be able to ef- 
fect a substantial tax saving next 
March 
1949. 


through security sales in 


—J. D. OBERRENDER 


As John L. Sees Us 


WASHINGTON—John L. Lewis and his miners had a few 
things to say about doctors today. Commented the UMW 
Journal: “The greed of gallivanting physicians is giving to 
socialized medicine a big lift. It used to be the tired busi- 
nessman who led the parade of those who flocked to the 
girl shows, tripped the light fantastic, and drank an over- 
flow of liquor in the role of good-time Charlie. But physi- 
cians today are giving the businessman a 
honors.” (United Press dispatch) 
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an entirely new approac 
to the treatment of 


The intensity of pain is determined, in no small degree, 
by the patient’s mood. It follows that any measure which will 





lessen your patient’s preoccupation with his pain 

will actually make him feel his pain less. 

EDRISAL contains two analgesics of established effectiveness. 

But, just as important, it also contains the logical anti-depressant, 
Benzedrine* Sulfate. Thus Edrisal not only relieves your patient’s 
organic pain, but also relieves his anxiety over it. In Edrisal, 
therefore, you have a unique weapon—a double-barreled weapon— 
for the relief of pain. 


Each Edrisal tablet contains acetylsalicylic acid (2.5 gr.), phenacetin (2.5 gr.), and 
‘Benzedrine’ Sulfate (2.5 mg.). For samples and full information, write us at 1532 Spring 
Garden St., Philadelphia 1, Pa. 


Smith, Kline & French Laboratories, Philadelphia 


Edrisal 


its dual action relieves pain - lifts moed 








*T.M.Reg.U.S.Pat.Off. for racemic amphetamine sulfate, 8.K.F Photo courtesy University of Pennsylvania Museum. 


XUM 











When Doctor Sues Doctor 


Significant court rulings 
in a few typical cases of 


intra-professional litigation 


@ Snags in the aay-to-day relation 
ships of medical men seldom get as 
the But 


they do, they sometimes produce 


far as law courts. when 
valuable cues on how to avoid trou- 
ble. Here are five common points at 
ISSUE 


Restrictive 


you decide to sell your practice o1 


plus some sample cases: 
covenants: Suppose 
to bow out of a partnership. As part 
of the 
practice in a specified area in com 


bargain, vou agree not to 


petition with vour colleague. Will 
the courts enforce the agreement? 

Take the case of a Chicago G.P. 
who, for reasons of health, found 
it necessary to sell out to his part 
the bargain, the 


ner. As part of 


G.P. agreed not to practice inde- 
pendently in the Chicago area. 
When the first of the specified 


installment payments came due, the 


partner disavowed the contract and 


* Milton Tolmach, ux.p., author of 
this 


York attorney and a specialist in 


article, is a practicing New 


hospital and medical law. 


SS 


refused to pay. The agreement was 
against public policy, he said be- 
cause it unduly restricted his col- 
league’s choice of location. 

The held th 


terms of the contract entirely re: 


court dissented, 


sonable. This was in line with the 
general policy of the courts: As a 
rule, they will enforce restrictive 
covenants that do not impose undue 
hardship on either party. 

The same principle, with a new 
twist, bobbed up in a Pennsylvania 
case. A small-town physician sold 
his practice, agreeing not to re 
establish his office within a radius 
of fifteen miles. When he proceeded 
to set up shop in a neighboring vil 
lage, he was sued by the doctor to 
whom he had sold. At the trial it 
was shown that the physician’s new 
office was 15.4 miles from the old 
one by the nearest traveled road. 
but only 12.2 miles away by direct 
line. 

The court held for the plaintiff. 
“Radius,” it “as the 
crow flies” and not “by the nearest 


said, meant 


traveled road.” The defendant was 


directed to pay damages and to 


move his new office beyond the 
fifteen-mile limit. 

Professional agreements: Two 
Michigan doctors agreed orally that 
military service, 


if either entered 











‘ 
| 

k 
M 
Nut 
i 
4. Row 

F 
Nut 
Mac 
Tay 
4th 
She 
Che 
and 
Ma 
194 





XUM 


t was 
1 be- 


col- 


1 the 
As a 
ctive 


ndi 


new 
~anla 
sold 
» re 
idius 
eded 
r vil 
or to 
al it 
new 
old 
‘oad, 


irect 


ntiff. 
the 
irest 
was 
1 to 
the 


Two 
that 
vice, 











She 
Chem 





XUM 





and Nutrition 
Macmillan, 7th ed 
194 


Se OO, 


FROM 
TREASURE CHEST... 


S 







for greater 


strides towards 
better health 
and vigor 


Citrus fruits and juices are almost 
without parallel among foods for 
their remarkable nutritional! 
impetus to growth, bodily vigor, 
stamina’ and resistance to 

disease.' Their abundance of the 
essential vitamin C, with other 
necessary nutrients* (including rich 
natural fruit sugars for quickly 
available energy),' make them 
uniquely valuable in the modern 
patient dietary, both in sickness and 
in health. And, because they 

rank high in taste appeal and are so 
refreshing,’ you are assured wholehearted 
patient cooperation when you 

recommend the frequent ingestion of 
citrus fruits and juices—either to 

combat anorexia,‘ aid digestion,’ assist 

in normalizing the gastrointestinal tract.’ 
during pregnancy and laetation, 

for infants and children, 

or pre- and post-operatively. 

Equally tangy and nutritious, whether 


fresh, canned, concentrated or frozen. 


FLORIDA CITRUS COMMISSION + Lakeland, Florida 


Citrus ruttemamong the r 
Known sources of vitamin ( 
also contain vitamins A, B 
and P, readily assimilable 
natural fruit sugars, and ot 
nutritional factors such as tron 
calcium, citrates and 1 


LORIDA 


Oranges -. Grapefruit . Tangerines 











* HANDITIP 


Spare Wheel 


An emergency spare wheel now on 
the market comes in handy when 
a tire goes flat during a rush call. 
It consists of two heavy aluminum 
sections rimmed with solid rubber 
Within two minutes (and without 
using a jack). you can clamp the 
two sections to the rim of the flat- 
tired wheel, bolt them together, 
then drive off at up to 40 miles per 
hour. 


the partner continuing the practice 
would pay the other M.D. 25 per 
cent of its net income. Later, when 
one man went into the Army, his 
colleague declined to forward the 
promised The 
ruled that the oral agreement was 


binding. The doctor in service, it 


payments. court 


said, was entitled to receive an ac- 
counting of the profits realized by 
the partnership. 

A South Dakota case came out 
differently. In selling out to his 
partner, a small-town G.P. agreed 
orally to resign his positions as 
coroner and board of health mem- 
ber, then to 
league for the two posts. In return, 
the G.P. got a sale agreement stip- 
ulating that he would receive all 


recommend his col- 


yearly income in excess of $4,500 
realized by the practice. When it 


came time to pay, the buyer repu- 
diated the whole agreement, con- 
tending that it was illegal. 

The 


Any agreement by which one per- 


court concurred. Reason: 
son engages another to help him get 
an appointment to public office is 
automatically void. 

Consultant’s fee: You are called 
in as a consultant by an associate 
who assures you that you'll receive 
a substantial fee. Can you recover! 
from your colleague if the patient 
doesn’t pay? 

The question came up in a San 
Francisco case. Following a difficult 
operation from which the patient 
failed to recover, the consulting sui 
geon sued both the attendin: phy- 
sician and the executors of the pa 
tient’s estate for his fee. 

The held that 
could be exacted from the execu 
tors but that the attending whvysi 


cian was not liable. In the absence 


court payment 


of an express agreement, the court 
ruled, he had no legal obligation 


to pay for services rendered his 
patient. 

Libel: Unthinking statements by 
medical men have, on occasion, 


touched off successful suits for libel 
and slander. In Seattle, Wash., for 
example, the M.D.-tenants of a pro- 
fessional building circulated a peti- 
tion that opposed the rental of of- 
fice space to “osteopaths, neuro- 
chiropractors, 
practitioners 


paths, autopaths, 


masseurs, criminal 


medical institutes; advertising spe- 


cialists, patent medicine fakers, 
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# rapid and prolonged shrinkage 


Par-Pen contains ‘Paredrine Aqueous’ 
one of only two proprietary aqueous 
vasoconstrictors favorably noted 

in a report issued for the information 
of the Mayo Clinic Staff. 


potent antibacterial action 


Par-Pen contains sodium crystalline 
penicillin, now recognized as the 

most desirable form of this potent drug. 
An important advantage of this new form 
of penicillin is its superior stability. 

Your patient need not refrigerate Par-Pen. 
Even after a week at room temperature, 
Par-Pen will contain 500 units of 
penicillin per cc.—the accepted 

strength for local use. For samples and full 
information, write Par-Pen on your 
prescription blank and mail it to us at 
1532 Spring Garden St., Philadelphia 1, Pa. 


© OM* OO) 8205 8 Be bose. 6.2% 2 
d 4, ~*,* 
a 
“~*a¢ 
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cs \. _— 
Se intranasal 
. ks use 


French Laboratories, Philadelphia 











quacks, and charlatans.” 

An osteopath who practiced in 
the building promptly sued for libel. 
Che court ruled in his favor, point- 
ing to the petition’s strong insinua- 
tion that the plaintiff was not a 
reputable practitioner. 

A physician in Newark, N.J., was 
similarly trapped by the letter of 
the 
scribble on 


law. His lapse had been to 


the back of 


lope remarks that characterized cer- 


an enve- 
tain chiropractors as quacks and 
takers. The chiropractors sued—and 
won. Since chiropractic was recog 
nized by statute, said the court, the 
physician's writings were libelous. 
Society membership: Every now 
and then a medical society expels 
a member for violating its regula 


tions. Does the doctor have any 











way of getting legal redress? 

A case in point is that of a Cali- 
fornia M.D. His county medical so- 
ciety had ruled that, because the 
municipal hospital was giving free 
treatment regardless of ability to 
pay, members who stayed on its 
staff were guilty of unethical con- 
duct. 

The doctor in question declined 
to resign and, after due hearings, 
was expelled from the society. He 
sued. 

But the court upheld the expul- 
sion. When a voluntary association 
disciplines a member, it said, the 
court’s only function is to determine 
whether the 
good faith within (a) its own laws, 
and (b) the laws of the land. 
TOLMACH, LL.B. 


association acted in 


—MILTON 








I Hired a P.R. Man 


@ Twenty years in general practice is a long stretch. When 
i doctor decides, as I did, to give it up and concentrate on 
surgery, he needs more than luck. He needs expert advice 
to help iron out the transitional wrinkles. 

When I made the switch, I asked for—and got—plenty of 
guidance from professional men. But I also wanted a pa- 
tient’s-eye view of myself and my practice. I felt that an 
outsider could help me on some counts better than another 
physician. But where to find one properly qualified? 

After considerable scouting, I hit on the answer: a public 
relations specialist. The man I had in mind had worked 
extensively with the state medical [Continued on 131] 
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; free . — HE VALUE OF the National Body Cavity 
ty to - ap ™ Set is acknowledged by leading sur- 


nits ee ae Mm geons, gynecologists, and general practi- 
tioners. Its use creates patient confidence; 
and its availability encourages frequent 
examinations of all body cavities, assuring 


con 


lined > = : diagnosis of malignancies before it is too 
rings, al = late for successful surgical intervention. 


.He & , The “National” is most versatile! All sizes 
of tubular specula are quickly interchange- 
able. One adjustable illuminating system— 


ape one handle—one magnifying telescope — 
ation ee, : One insufflator—for all sizes of tubular 

the i, : é specula. Light beam is adjustable for par- 
mine § titi allel, converging or diverging rays. Boilable, 


insulating “Neicomald” construction pro- 
vides absolute safety for instrumentation, 
Cauterization and desiccation. 


National 


d in 


laws, 


Complete Body Cavity Set 


For All Cavities +» All Ages + Both Sexes 


Includes “Neicomold agualey 
child proctoscope,, anoscoPs 
“yirgiscope, uret bh 
ght carrier wit 

in walnut 


THE N101 SET: : 
scope. PFOctoscOPes — — 
tubular vaginal oece ee rip. - 

» skenescope, il : 
aa Snsufflator and telescope 
cc ’ 





Limited quantities available. 
See your dealer, or write “National’ 


\ ti “lectric Iustrumenut Co... jac. 
cl wi 92-21 Corona Ave., Elmhurst, L.1., N.Y. 
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There are TWO Sides 





EASIER ON THE SKIN? 
OF COURSE! 


Over half a century of leader- 
ship in adhesive manufacture . 

over 15,000 skin tests during the 
past decade, plus careful selec 
tion of ingredients, add up to 
the simple conclusion, that you 
cannot buy an adhesive which 
out-performs, or is less irritating 


than Curity Adhesive 


x 


A produet of 


BAUER 2 BLACK 


Division of The Kendall Company, Chicago 16 


RESEARCH TO IMPROVE TECHNIC...TO REDUCE COST 
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6. U.S. PAT. OFF 


ADHESIVE TAPE 


and both sides show very clearly why 


to the Story of Curity 


this adhesive tape provides greater 


ease of handling, and "‘holding-power”’ 


ON THE ONE SIDE: 


The strong, non-elastic cloth backing of curRITYy 
Adhesive gives it “‘body.”’ Feel it .. . it’s not limp 
or droopy. Even a 4” strapping can be a one-man 
job because it is so easy and neat to apply. It is 
this unique body-construction that makes CURITY 
Adhesive lie flat, and reduces wrinkling. . . even 
when it is applied to a joint or moving part. 


NOW ON THE OTHER SIDE: 


The skillful compounding of the superior adhesive 
mass gives the “‘stick-quick” and “‘stay-stuck’”’ 
superiority characteristic of curtry Adhesive. Pro- 
longed effective support, without loosening, or 
peeling at the edges, is routine performance with 
curity Adhesive Tape. 


re. 


Curity 








evaporated 


GOAT MILK 


Gives prompt 


proven relief 


FE. THE colic, diarrhea or vomiting 
of cow’s milk lactalbumin allergy...or 
in borderline cases when such sensitiv- 
ity is suspected, prescribe Meyenberg, 
the original evaporated goat milk. 

Meyenberg Evaporated Goat Milk is 
nutritionally equivalent to evaporated 
cow’s milk—economical, sterilized, easy 


to prepare. Available at all pharmacies 





in 14-oz. hermetically-sealed containers. | 





SPECIAL MILK PRODUCTS, INC. 


RA pp. Little, Brown, Boston. $2. 
LOS ANGELES 25 CALIFORNIA | 
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Hints for His Receptionist. Pr 
pared by the Ohio State Medic 
An_ illustrated 
chure that stresses the public re 
lations role of the doctor’s 
tant. 14 pp. Ohio State Medical 


Association, Gratis. 


t 









rHE Doctor: Somé 










bre 





Association. 





assis- 





Columbus. 


BOOKS 
Docrors Onty. Edited bi 
Golden. A collectior 
anecdotes. 273 py 


New York. $2.95] 


For 
Francis L. 
of medical 


Frederick Fell, 


Lives or Master Surceons. B 
Richard A. Leonardo, M.p. Vo 
ume two of the author’s “Histor 
of Surgery.” 470° pp. Frober 
Press, New York. $6. 

No Piace to Hine. By Davi 
Bradley, mp. Observations abo 
the A-bomb from a doctor wl 


took part in the Bikini tests. 18 
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"Yes, there’s something you can do!” 
ted b 
3 al The effectiveness of the well-known “A-P-C” formula, 
, $2.95 as best demonstrated in Anacin, has been established in 
os. BS thousands of cases of simple headache, neuritis and 
the neuralgia. Anacin tablets work speedily —and for 
Frobe a prolonged period of time. When you consider using 
an A-P-C, consider Anacin. It is made to exacting 
a standards for you and your patients. 
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Seven Groups of Dermatoses 
Respond to White, Non-Staining 
Crude Coal Tar Ointment 


What does clinical experience 
show SUPERTAH (Nason’s) can 
do for dermatoses? This question 
has been dramatically answered by 
a careful study of hundreds of 
professional case histories which 
noted SUPERTAH as the principal 
therapy for the skin disease in- 
volved. 


These case histories were ob- 
tained by contacting a total of 
10,000 doctors, selected propor- 
tionally, according to the geo- 
graphic concentration of all doctors 
in the 48 states. So the findings 
have nationwide significance. 





SUPERTAH is a white, non-stain- 
ing crude coal tar ointment free 
from the objectionable odor and 





More than 35 different 
skin diseases respond successfully 
to SUPERTAH treatment. 

The following shows the clinical 
distribution of these diseases, 
classified in the exact diagnostic 
terms given in each case history 
studied: 

ECZEMA including Aural, 
Allergic, Infantile, Chronic, 


Cradle, Exudate, Sebor- 
rheic, Subacute, and Ec- 
zema (fungus), Eczema 


(housewife), and Derma- 


PGND, vcconencstscsiiresssises 40.0% 

DERMATITIS including Al- 

lergic, Seborrheic, Con- 

tact, Venenata, Infantile, 

Riboflavin and Neuro- 

dermatophycosis .............0+ 23.0% 

SNEED siindishirsissisciaeebiaineatiaedibaieniss 5.5% 

GNI. iicisinsipanetellonanemionaieneicaienits 4.5% 

SIT. icinsanacisssasssceenemeuiiaichinitic 2.5 % 

IED. cnscrsnsninsinenuinnionent 2.5% 

ALL OTHERS including Oti- 

tis Externa and Interna, 

Pityriasis, Prurigo, Pruritus, 

Psoriasis, Ulcer (Vari- 

cose), Ulcer (Skin), Urti- 

caria, Fungus and Angiitis 

OO 22.0% 
ee 100.0 % 


In addition, about 8% of doctors 
reported “unidentified” skin diseases 
treated successfully with SUPER- 
TAH. Only one physician reported 


poor results. 
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color of tar. It is prepared from a crude coal tar 


concentrate and is uniformly milled in two strengths, _ 
It can be left in contact with the skin . 
indefinitely with no irritating effect. In 2 oz. jars. 


10% and 5%. 


SPHINX 


Write for complimentary physician’s sample. 


TAILBY-NASON Co. Kendall Sq. Station, BOSTON 42, MASS. 
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Doctors to Get Social Security 


Self-employed will be taxed 
between $45 and $108 a year 
if Congress okays FSA plan 


@ Physicians will soon be toting 
social security cards if Congress 
gives the nod to the Federal Se- 
curity Agency’s 1949 program for 
liberalizing old-age and survivors’ 
insurance coverage. The same goes 
for lawyers, shopkeepers, farmers, 
and other self-employed persons 
hitherto untouched by social se- 
curity. In all, some 85 per cent of 
the population will be covered if 
the plan goes through. 

Original obstacle to the inclusion 
of self-employed people was the 
difficulty of setting and collecting 
the social security tax. The Social 
Security Advisory Council of the 
Senate Finance Committee 
claims it can be done. It says that 
the facts and figures needed to plan 
for this group are now available. 


now 


For the self-employed, the advisory 
council recommends that social se- 
curity contributions be instituted 
as an income tax tie-in. 

How much will the levy be? Ac- 
cording to present plans, one and a 
half times the rate paid by persons 
already covered by social security 
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(whose employers chip in equal 
amounts). On the basis of the ex- 
isting tax, the doctor’s contribution 
would be 
ings up to $3,000 a year. 

But a move is also afoot to raise 
the tax when the program expands. 
Medical men would then pay 2% 
per cent on earnings up to $4,800— 
a maximum of $108 a year. 

Just about the only workers out- 
side the social security system, if 
the FSA program is adopted, will 
be: (a) Federal civil service em- 
ployes, who are protected by a sep- 
arate retirement plan; and (b) rail- 
road workers, who are protected by 
the Raiload Retirement Act. 

The present-old-age trust fund 
amounts to some $10 billion. This 
will be augmented by at least $2 
billion a year during the next few 
years if Congress gives its blessing 
to the FSA program. All of which, 
it is hoped, will enable Congress to 
double the retirement benefits avail- 
able at age 65. They now average 
a meager $25.17 a month. 

About 11 million people in this 
country are now past 65. This total 
is expected to rise steadily. So, too, 
will the annual cost of the old-age 
program: $5 billion in 1960, $8 
billion in 1970, $11 billion in 1980. 

MARTIN KEELER 


% per cent on all earn- 








Women Doctors Have Their Say 


The ladies take lusty pokes 
at the idea that they're not 


on a par with male M.D.’s 


@ “Thirty-six per cent of the res- 
pondents give women M. D.’s their 
unqualified approval. The other 64 
as adequate, 


per cent score them 


middling, passable, unsatisfactory, 
or just plain ‘ouch! ” 

That verdict on women physi- 
cians stems from a survey of a hun- 
dred-odd chiefs of hospital staffs. 
It was reported in the November 
issue of this magazine—and prompt- 
ly touched off a Donnybrook. 

The distaff side came back fight 
Printed 


half a 


provocative letters we received. 


° 


ing. below are highlights 


from dozen of the many 


Dr. Alice B. Burke, Alameda, 
Calif.: “When I read ‘What Do You 
lhink of Women 
ploded. Then, to calm myself, I 
all the male M.D.’s I 


know and rated them according to 


Doctors?’ I ex 
listed nearly 


the categories used in your article. 
What do you think? The percent- 
iges weren't much different! 

Dr. M 


The age-old argume 


Suzy Lucas, Erie, Pa.: 


t of men vs. 


women can be stirred up on any 
subject. In medicine, which has tra- 
ditionally been a man’s field, wom- 
en are finding a good many petty 
prejudices to overcome. Despite 
such obstacles, the number of wom- 
en in medicine is increasing. Which 
seems to refute our ‘instability.’ ” 
° ° 

Dr. Elizabeth P. Fleming, Bever- 

“One 


mention is the longer average life 


ly, Mass.: factor you dont 
of women. I suspect that four years’ 
difference goes a long wavy toward 
making up for the number of 
women doctors who give up prac- 
tice.” 
o 8 8 

Dr. H. E. Vhelander, San tran 
cisco: “Your poll on the popularity 
of women physicians reminds me 


of Margaret Mead’s 


American culture: “Can you bring 


comment on 


up boys, sneering at them for be- 
having like giris, and then expect 
them to tolerate women who copy- 
and outdistance—men?’ 

“Women doctors not only must 
overcome the inferiority complex 
they've been conditioned to; they 
must also get around intolerance in 


male physicians.” 
° o ° 


Dr. E. H. Dale, Detroit: 


irritated by a number of the points 


“Tm 





in Rheumatoid 
Arthritis ... 
with a better 


The Wm. S. Merrell Company « Cincinnati, U.S.A. 











hterson HiSpeed==Combinalion 
Intensilying Sereens 


for greater speed with detail 


The “Patterson” Hi-Speed (Series 
2) Intensifying Screen meets a long- 
felt radiographic need for increased 
speed with detail. 

The screen is produced with an 
entirely new luminescent chemical. 
It offers several significant advan- 
tages. Shorter exposures are pos- 











PLATE 1 (above) shows intensification fac- 

tor of the HI-SPEED (Series 2) Screen in 

relation to the Par-Speed Screen, 
sible,and these minimize the effect 
in the radiograph of involuntary 
action, bodily function, or move- 


“Patterson’ 





ment on the part of an uncoopera- 
tive patient. Also enlarges the 
scope of low-voltage equipment. 
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PLATE 2 indicates distribution of fluores- 
cence of the HI-SPEED Screen is from 2800 
to 4600 Angstroms. Note that the maximum 
response occurs below the visible at 3800. 


Using the HI-SPEED Screen, an 
exposure of only 100 MAS at 70 
KVP will give the same radio- 
graphic results as an exposure of 
150 MAS at 70 KVP with the 
Par-Speed Screen. 

Complete information about this 
valuable contribution to the sci- 
ence of radiology will be mailed 
upon request. E. I. du Pont de 
Nemours & Co. (Inc.), Patterson 
Screen Division, Towanda, Pa. 
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brought out in your article. Some of 
the staff chiefs complain, for ex- 
ample, that women will not go into 
the rural areas where physicians 
are needed most. Now I ask you: 
Do you see young men flocking into 
these areas to set up practice? 

“As for ‘using more 
charm than brains,’ this is complete- 
ly unfair. Just think of the number 
of male physicians relying on their 
‘bedside manner’ rather than on 


women 


honest attempts at diagnosis. One 
male doctor I know treated a 
patient for nine months for ‘meno- 
pausal nervousness. He might 
never have discovered that she had 
a coarctation of the aorta if a 
woman physician hadn't suggested 
X-ray and fluoroscopic studies. 

“Then there’s the percentage of 
women physicians who give up 
active practice. In 1945, the Journal 
AMA published a. statistical re- 
port by Florence Lowther, and 
Helen Downes, both Ph.D.’s. They 
studied the 1920-1940 graduates 
of seven leading medical schools, 
including Woman’s Medical Col- 
lege of Philadelphia. 

“Findings: Ninety per cent of the 
1,240 women physicians were in 
full-time medical activity, the ma- 
jority being in general practice. Of 
the married women physicians, 82 
per cent were in full time practice. 
These are facts, not estimates. 

“Let’s have no more biased criti- 
cisms. Some males need to correct 
their mistaken notion that women 
are trying to muscle in on what men 


erroneously consider to be their ex- 
clusive territory. There is plenty of 
work for us all to do.” 

e¢¢ @¢ 

Dr. Ruth F. Rominger, Coal Val- 
ley, Ill.: “The article on women 
physicians was more than I could 
take sitting down. Most women en- 
ter medical school with the know- 
ledge that they wi!l have a more 
difficult time than their male col- 
leagues. They are willing to take 
that chance. But it is disheartening 
to see the attitude of supercilious 
males toward women invading their 
domain. 

“Contrary to what the staff chiefs 
believe, women do not lack physical 
stamina. Many maintain not only 
a practice but also a home and fam- 
ily—and manage each phase with 
efficiency. The war proved fairly 
conclusively that women could put 
in as many grueling hours as the 
men. 

“The ‘obvious’ reason for our un- 
fitness in urology escapes me. Male 
logic in that case would automati- 
cally make men totally unsuited 
for Ob/Gyn. Then, too, the haz- 
ards described as facing women 
doctors are grossly overrated. Who 
is more capable of handling amor- 
ous patients than we, who have 
learned the gentle art of wolf-dodg- 
ing? 

“Who but a woman must learn 
to handle a drunken husband? Give 
us credit for being able to take care 
of ourselves. We can do it with- 
out too much male interference.” 
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Easier for YOU 
and your PATIENTS 






Lille wos; 





e MOTOR ELEVATED 


e PROVIDES EXTREMELY 


HIGH and LOW 
POSITIONS 


e FOR ALL EXAMINATIONS 
AND TREATMENTS 





Examination and 
Treatment Table 
(Model A) 


Ritter™ 


LPURPOSE TABLE 


MODEL A, TYPE | 


Effortless raising and lowering 
by slight toe pressure—plus-easy 
adjustment of head, back, seat 
or leg sections from full hori- 
zontal to chair . . . means less 
labor for you—more time to 
serve more patients. Air foa-a 
rubber comfort. Rotates 180° 
—range of elevations, 23” to 
41” or 27” to 45”, from top of 
table to floor. 


EXAMINATION and TREATMENT 
TABLE ... If you prefer a “one- 
piece” table, you'll want the 
Ritter motor-elevated Exam- 
ination and Treatment Table 
(Model A). Low 23” to high 
41”. Tilt to 20° head low, or 5° 
foot low. 


Ask your surgical dealer for a 
full demonstration 





a> 


RITTER PARK, ROCHESTER 3, H.¥. 
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Keeping tabs on insurance 
policies will be easier once 


you've mastered the lingo 


@ To many physicians, the world 
of policies and premiums is fully 
as mystifving as scientific medicine 
to a lavman. Nevertheless, to man- 
age your own insurance and toavoid 
possible pitfalls, you’ve got to grap- 
ple with the language of insurance 
men. Here is the first of a series that 
will define some basic terms. 
(ACCIDENTAL DEATH’ BENEFIT. 
The “double indemnity” payment 





called 


policies. Twice the face value of 


for in many life insurance 


the policy is paid if the insured dies 


as the result of an accident. 


Risk INsuRANCE. A_ broad 
that like 
furs and jewelry against damage 
all 


hazards specified in the policy. 


ALL 


policy insures property 


from causes, except certain 
Ace. For life insurance purposes, 
the age of the policy holder on his 


nearest birthday. 


A Check-List of Insurance Terms 


ASSESSMENT INSURANCE. Life in 
surance under which the people 
covered are annually assessed an 
amount large enough to pay total 
death claims and operating costs. 
Such policies have no fixed pre 
miums, are popular with fraternal 
groups and similar associations. 

AUTOMATIC PREMIUM LOAN. A 
loan made automatically by the in 
surance company to pay a premium 
that the policy holder has failed to 
pay on time. Provision for this is 
frequently added to life insurance 
policies. 

BinpER. A temporary agreement 
requiring the insurance company to 
pay the agreed-upon benefits if a 
loss occurs while the policy is being 
written. 

BLANKET INSURANCE. A single in- 
surance policy that covers several 
different properties. 

Broker. A free-lance insurance 
man who acts as the agent of the 
policy holder rather than as the 


agent of insurance companies. 





*Bion H. Francis, author of this 
series of definitions, is an insurance 
| consultant licensed in Massachu- 
setts. He has written either alone or 


CANCELLABLE Po.icies. Insw 
ance contracts that may, afte 
in collaboration, such books as 


“Life Insurance from the Buyer's 
Point of View” and “How to Start a 
Life Insurance Program.” 
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Chronic Cholecystitis... eit 
hol 
int 


First chemically pure bile acid derivative made available] ‘ 


nui 
for therapy, Council-Accepted since 1932, exhaust- “ 
ire 

ively studied and most favorably reported by hunj ?*’ 
equ 

fere 


dreds of investigators, Decholin® remains today 4; 


P . . ‘ . sum 

Foremost bile acid preparation for use in the medical man} ,.,, 
= tabl 
agement of chronic cholecystitis. C 
appl 
, | form 
The Most Potent Hydrocholeretic) ia 
aoes 

P pe rine 
Decholin multiplies and frees the flow of thinned liver bile. By thus easing biliary evacuati Cx 
and closely simulating a physiologic drainage of accumulated foreign matter through the hepatic ang sion 
common ducts, Decholin may lessen the epigastric and right upper quadrant discomfort typical keep 
chronic cholecystitis, improve the patient’s tolerance for food and reduce the periods of disabilit " 5 
(usu: 

sured 


Decholin 


dehydrocholic aci 


3% gr. tablets in bottles of 25, 100, 500, and 10 





Decholin Sodium® (sodium dehydrocholate) in 2! « 
aqueous solution; ampuls of 3 cc., 5 cc. and 104 fc 
packages of 3 and 20 ampuls. gi 
The Fifth Edition of “Decholin in Biliary Tract Df Sa 
turbances” is now available upon request. if 

Ir 





AMES COMPANY, INC. 


ELKHART, INDIANA 
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proper notice, be terminated by 
either the company or the policy 
holder. Most forms of insurance fall 
into this category (exceptions: life, 
marine, and rain insurance). 

Caso REFUND ANNUITY. An an- 
nuity with the following special 
feature: If the person receiving the 
life income dies before the com- 
pany’s payments to him have 
equaled the purchase price, the dif- 
ference goes to his beneficiary. 

CasH SURRENDER VALUE. The 
sum that a policy holder can get by 
turning in his policy, as shown in a 
table thereon. 

CasuaLTy INSURANCE. The term 
to 
forms of insurance 
liability, ete.). Casualty insurance 
does not include life, fire, and ma- 


applied many miscellaneous 


(automobile, 


rine insurance. 

CoINsURANCE CLAUSE. A_provi- 
sion requiring the policy holder to 
keep the face value of his policy at 
or above a specified percentage 
(usually 80 per cent) of the in- 
sured property’s total value if he 
wants to collect in full for his losses. 


I’m sure hell on fits.” 
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DEFERRED ANNUITY. An annuity 
that pays a life income starting at 
the end of some specified period. 

Diviwenp. That part of an insur- 
ance premium that is not needed to 
pay claims or to meet operating 
costs and hence is returned to the 
policy holder. Dividends are fea- 
tures of mutual or participating in- 
surance. 

ENDOWMENT Poxicy. An 
ance policy stipulating that the face 


insur- 


amount will be paid to the policy 
holder at the end of a specified 
period, or to his beneficiaries if he 
dies during this period. 

ENDORSEMENT. An 
provision, or “rider,” that calls for 


additional 


changes in the basic insurance pol- 
icy. 

EXTENDED TERM 
New coverage equivalent to the 


INSURANCE. 


face value of a life insurance policy 

that is being discontinued, such 

coverage to be kept in force for as 

long a period as the old policy’s 
cash surrender value will pay for. 
—BION H. 

[To be continued] 


FRANCIS 


Diagnostic Aid 


@ A colleague of mine was examining a patient he had known 
for a long time. She had a minor but obscure ailment. After 
giving her a thorough physical, the doctor shook his head and 
said jokingly: “Well, I don’t know for sure what you have. But, 
if you like, I'll give you this medicine. It will produce a fit—and 


—M.D., NEW YORK 


107 














Vomiting of infancy when caused by pylorospasm, 
as well as intestinal colic due to spasm, is often relieved by the 


administration of atropine. However, atropine commonly 

produces undesirable side effects on widely separated and unrelated 

parts of the body In contrast, Mesopin permits more 

selective management of gastrointestinal spasticity without the 

untoward effects of atropine and similar antispasmodics. When spastic pain 
is due to nervous irritability or improper digestion, sedative 
medication and dietary regulation are also indicated. 









The average dose of Mesopin for infants is 0.6 mg. 

(1/100 gr.) given shortly before each feeding. One-quarter 
of a tablet of Mesopin may be cruslied and 

mixed with water or other liquids. 

Mesopin 1s supplied in tablets of 2.5 mg. (1/24 gr.). 


Samples sent on a | 


selective gastnointestinal antispasmodic 


Meuspin 


brand of homatropine methyl bromide 


Endo Products Inc. 
Richmond Hill 18, N.Y. 
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Medi -al-Meeting Manners 


Here’s a novel formula 
for winning your points 


in group discussion 


@To be informative and stimulat 


ing, a medical meeting need be 


neither a “Yes” chorus nor an in- 
tellectual 


and dissent when it seems neces 


brawl. Unless you rise 
sary, no light is generated. But if 


you dissent without finesse, you 


will probably produce more heat 
than light. The problem then, is to 
disagree without being disagree- 
able. 

Try these rules the next time 
you lead or take part in a profess- 
ional discussion: 

Inquire first, before disagreeing 
When an assertion is made to which 
you take exception, ask the speaker 
why he holds that view. The pur- 
two-fold. 


First, it will cause him to amplify, 


pose of this strategy is 
clarify, or qualify his position. This 
may show that, after all, no essen- 
tial difference of opinion exists. If 
your questions do not accomplish 
this much, they may at least un- 
cover some basic ground of agree- 
ment, kind of 


start toward reconciling conflicting 


which is the best 


views. 


A “why” question may also cause 
him to voice a reason or hy pothesis 
that is much more vulnerable to 
attack than his original statement. 
his 


how you can controvert his propo 


should indicate where and 
sition most effectively. 

If you are the speaker and a 
listener expresses disagreement, in 
quire first why he disagrees. When 
you answer him, you can then shift 
from a purely defensive position to 
one where you take the offensive by 
attacking the objector’s alternative 
to your view. 

Don’t stick your neck out too far. 
At one medical meeting, an expert 
talked on techniques in thoracolum- 
bar sympathectomy for hyperten 
sion. He stated emphatically that 
only one of a given pair of nerves 
leading to the spinal cord should be 
excised. At the end of his speech 


asked 


nerve on both sides could not be 


another surgeon why the 
cut. 

“Oh, that has never been done,” 
was the answer. 

“I beg your pardon, Doctor, but 
[ve done it myself in nineteen 
cases,” the questione! retorted. 

All the speaker could say was 
that his had 
broad; that he never 


of the technique nor seen anything 


assertion been too 


had known 
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The name of this ne’ nasal decongestant is W yamine 
In pharmacological and clinical tests, WY amine shows Saal ¢ 4“ 
high decongestant potency: Shrinkage of nasal mu ‘ 
cosa starts quickly 3 minute average: W yamine ' 
maintains this shrinkage well—up to 3 hours- Yet 
Extensive tests also show that \ yamine is remarkably 
low in cerebral stimulant effects- ; 
| ARCH 
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about it in the literature. Which is 
what he should have said in the first 
place. 

By qualifying a statement, you 
leave open an avenue of escape. 
Don’t burn your dialectic bridges 
behind you; they may be needed. 

Avoid direct contradiction. The 
worst way to take exception is 
to begin with, “That’s where you're 
“No, that isn’t true.” 
Such remarks carry an implication 
that the other person is either ignor- 
ant or a liar. The objectionable 
statement may have been a tentative 
view tossed off without reflection. 
It may be subject to practical re- 
versal when countered by the ques- 
tion method. But when you come 
back in a contradictory tone, the 
effect is to cause him to stiffen and 
defend his position. He then feels 
duty bound to justify his first 
thought. 

No one enjoys being corrected in 
a misstatement of fact, particularly 
in company. When you set the re- 
cord aright, remember the face- 


wrong,” or 


saving gesture. Preface your correc- 
tion with, “Doctor, I believe you 
have forgotten something there,” or 
“That’s an easy point to mistake 
because there has been so much 
recent research, but I believe you'll 
find that .. .” 

If you are registering disagree- 
ment with a conclusion, always be 
sure to word your dissent as an 
opinion rather than as a dogmatic 
Don’t say, “That’s 
not the cause.” Say “In my opinion, 
that’s not the The first 
sounds like a challenge of the 
speaker’s veracity; the second is 
not provocative. 


contradiction. 


cause.” 


Another way to dissent without 
direct contradiction is to agree with 
part of an assertion while disagree- 
ing with another part. When Dr. 
Johnson had said something reflect- 
ing adversely on the scenic beauties 
of Ireland, Boswell asked whether 
the King’s Causeway were 
worth seeing. “Worth seeing, yes,” 


not 


answered Johnson, “but not worth 
going to see.” [Continued on 113] 


Gently, Junior! 


@ As a junior medical student, | was sent to do a routine spinal 


tap on an elderly paretic. It was my first. After several awkward, 

painful, and unsuccessful attempts, I began to think he might 

have some deformity that made it impossible to do a successful 

tap. So I asked him: “Have you ever had a broken back?” 
“No,” he answered with a groan. “Never before this!” 


—JOHN P. GIFFORD, M.D. 
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Impetigo and ethyma usually respond raft lly 


to topical Furacin therapy. Good results have been reported in 19 of 55 cases o 


impetigo and in -everal cases of imp igo about infected wounds.4 Eecthyma re- 
sponded favorably in 19 of 24 cases Cure of these pyodermas is often effected 
within eight davs. Furacin N.N.R.. brand of nitrofurazone, is available as Furacin 


Soluble Dressing and as Furacin Solution, beth containing 0.2 per cent Furacin. 
These preparations are indicated for topical application in the prophy!axts or treatment 


of infections of wounds, second and third degree burns, 


and skin grafts. Literature on request. EATON LABORATORIES, INC., NORWICH, N.Y. 


cutaneous ulcers, pyodermas 


Downing >. Hanson, M. C. and Lamb, M.: Use of 5-Nitro-2-Furaldehyde Semicarbazone 
A.M.A. 133 :299, 1947 2. Robinson, H. M. and Robinson, H. M., J 
Drugs in the Pyodermas, South. M. J. 40:409, 1947 


1. 
in Dermatology, J 
Comparative Values of Some New 
Miller, J., Rodriquez, J. and Domenkos, A Evaluation 
York State J. Med. 47 :2316, 1947 4. McC jlough, N. C.: Treatment 
with a Nitrofuran, Indust. Med. /6:128, 1947. 
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By expressing your agreement 
first, you soften your dissent. A 
smart commentator will say: “I 


liked Dr. Blank’s remarks on con 
servative treatment very much. 
From one point of view there is 
something to be said for his recom 
But I offer 


side of this question fon 


mendations. want to 
il other 
your consideration.” 

Remember that any sincere per- 
son who voices a fallacy is probably 
right from his own angle. His erroi 


is a failure to see the issue from 


nother side also, and to appraise 


the relative value of .the two con 
trusting views. 

Don't impute ulterior motives to 
one who holds an opinion contrary 
to yours. “It is a very common mis 


take in judgment and a very dan 


gerous one in conduct,” wrote the 


celebrated Junius, “first to look for 
nothing in the argument proposed 
to us but the motive of the man who 
uses it, and then to measure the 
truth of his argument by the motive 
we have assigned to him.” 

A physician made a speech re- 
porting on a new treatment he had 
helped to develop. One of his lis- 
teners, a special&t with a great deal 
of experience in that field, was of- 
fensively skeptical. “Doctor,” he 
isked, “just what is your pecuniary 
interest in this therapy?” 

‘None whatever,” was the reply. 
I've offered the formula freely to 
any practitioner who wants it, and 
I've actually treated only four cases 


in my own practice. Now I'll be a 


good fellow and not ask what pe- 


cuniary interest prompted you 
question.” 

The one who starts by impugning 
motives is in a weak position. Be 
sure of your ground before trying it. 


Don't let an opponent restrict you 


to a_ choice of two extremes. 
Familiar to all verbal jousters is 
the fellow who tries to pin you 


down to his plan or to chaos. Few 
all black or all 


white. The truth usually is some- 


propositions are 
where between. 

\ few years ago, Americans were 
served with this ultimatum: “Shall 
nine old men rule the country, o1 
shall the Supreme Court’s power 
to declare a law unconstitutional bi. 
‘Nei 


ther!” Today another false choice 


repealed?” The answer was 
offered is “Compulsory health  in- 
surance or laissez-faire medicin 

Here again, there is a third solution 
better than either of the two men 
115] 
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Baby Verdict 


When parents ask what you think 
of their child, it’s often difficult to 
sing the praises of a squat little 
hellion without losing some of you 
own self-respect. I always rely on 
the old stand-by, “Well, that is a 
baby!” This invariably leads the flat- 
tered mother to say, “Oh, Doctor, do 
you really think so?” 

NORTH ¢ 


—M.D., AROLINA 
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selection of gun and shell depends upon the target... 









FER-DONA LICOVITE 
6 Capsules contain: Each Capsule contains: 
Liver...42 grains Whole Folic Acid...... 2 mg. 
Liver Substance Exsic. Ferrous 
and Secondary ae 2 grains 


Liver Fraction 
Iron. ... 100 mg. as Exsic. 
Ferrous Sulfate 


Copper .2 mg. as Inherent 

Cupric Compounds 

Biniedecke 2 mg. Thiamine 
I 


HC 


mide 


Thiamine HCI. 2 mg. 
Riboflavin...... g- 
Niacinamide. ..20 mg. 
Pyridoxine 

EES sesescese 
Calcium 

Pantothenate. 
Copper......... 
Secondary Liver 

Fraction.... 3 grains 


Write for professional literature and samples. 


the same is true of arms in the 
anemia armamentarium. 





IN IRON DEFICIENCY ANEMIAS 

In the prevention and treatment of iron 

deficiency anemias the choice is 

FER-DONA, because: 

It is clinically economical. 

Small dosage, only six capsules daily. 

Surprisingly free from gastrointestinal 
upsets. 


PLUS... 
Copper and iron, liver and the 
Vitamin B complex. 
IN MACROCYTIC ANEMIAS 
In the prevention and treatment of macro- 
cytic anemias the choice is LICOVITE,®. 
because: 
It is clinically economical. 
Folic acid 6 mg. in three capsules. 
All other blood-building factors as con- 
tained in secondary liver fraction. 


PLUS... 
Ferrous sulfate, copper, thiamine hydro- 
chloride, niacinamide, pyridoxine 


hydrochloride, calcium pantothenate. 
FER-DONA AND LICOVITE offer essential 
vitamin supplementation in addition to 
anti-anemia values...in small dosages 
that are well tolerated and economical to 
the patient. 
® 


INTERNATIONAL VITAMIN. DIVISION IVES-CAMERON CO., INC. new york 16, N.Y. 
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A county medical society was 
debating its building program. The 
doctor who finally obtained an 
agreement was the one who said: 
“Some of you tell me that the 
amount proposed for this project 
is too large to be raised; that you 
will contribute to any fund that is 
reasonable. Others say that the 
amount is too small; that if we set 
an ambitious goal for a building 
that will be a real credit to the pro- 
fession, they will subscribe liberal- 
ly. Now, gentlemen, we could 
never name a figure that every 
member would consider ideal. The 
sum we are asking you to approve 
is about midway between these two 
extremes. It is what Theodore 
Roosevelt would have called a real- 
izable ideal. Let’s approve it.” 

The opposition, finding _ itself 
divided, surrendered to a middle- 
of-the-road minority. 

Don’t quibble. Those querulous 
perfectionists who write the editor 
to correct his syntax also attend 
medical meetings. A well-known 
speaker once said that about half the 
questions thrown at him had either 
been answered in his formal ad- 
dress or were not worth answering. 

Why correct a speaker on hair- 
line points? You can’t hope to root 
out all the error in the world. “Mor- 
tal man cannot afford to sit down 
in the conflux of two eternities and 
split hairs,” W. C. Brann once said 
in rebuking a grammar shark. 

Don’t raise the issue unless some- 
involved. 


thing worthwhile is 


Don’t take up the speaker’s time 
by asking elementary questions that 
could be answered by consulting a 
standard reference book. At a 
writers’ conference where a famous 
novelist had been paid a large fee 
to speak, one tyro asked, “How 
many pages of typescript does it 
take to make a novel?” 

A speaker is entitled to an atten- 
tive hearing and courtesy from his 
audience, however controversial his 
remarks. But you can disagree 
courteously. Just because the speak- 
er is a big-name authority, don’t be 
awed into silent assent with what 
you believe to be a fallacy. You 
have every right to make an expert 
defend his views. 

Speak out when you differ with 
a professional colleague—but do it 
with good humor. Your frankness 
need not lose you friends. When 
Herbert Spencer felt impelled to 
reply in print to something his old 
friend Thomas H. Huxley had said, 
he wrote Huxley a note reaffirming 
their friendship. In reply, Huxley 
told his friend: “You have what the 
Buddhists call a stock of accumu- 
lated merit. If you should ever feel 
inclined to ‘damn my eyes,’ you can 
do so and have a balance left.” 


Advice to Speakers: 


Any question asked in good faith 
deserves a straightforward answer 
and not a wisecrack. It may seem 
absurdly elementary to you, but 
answer it without condescension. 

[Continued on 116] 
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lf you have reason to believe a 
question is not asked in good faith, 
but only to embarrass the speaker, 


Hugh 


lron Pants) Johnson once did: “Tl 


you may reply as General 


answer all fair questions, but that 
ones loaded. | pass.” 

If you are stumped by a query, 
you can always say, “That's a good 


question and suggest since Dr. 


Bl ink 


to answer it. 


is in the room he may care 


Or you may simply say, as one 


well-known surgeon frequently 


does | don't know: my\ ignorance 


tbout manv things, I must confess, 
IS abvsmal.” 
During a question period, if two 


persons rise at the same time, and 


| 
one of them, be 


other next. Nine out 


Vou recognize sure 


to call on the 


of ten chairmen and_= discussion 


leaders neglect this courtesy. 


°* 2 @ 


In group discussion, then, you can 
disagree without being disagree- 
able. Simply follow these six rules 

|. Ask questions that will clarify 
a point or maneuver the other per- 
son into a vulnerable position. 

2. Qualify 


that in case of refutation you will 


your statements, so 
have an avenue of escape. 

3. Correct another person’s 
errors in a way to salve his pride. 

4. Assume that an opponent's 
views are honestly held. 
5. Retuse to accept a Hobson’s 
choice of two extremes offered by 
an opponent. 

6. Dont argue about trifles. 


FRED DE ARMOND 


iy 


ELECTRICALLY ILLUMINATED DIAGNOSTIC INSTRUMENTS 
_£t z nat Mk oe A PB kN 


WELCH ALLYN, unc. 


AUBURN, N. Y. 
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the new 


duplex 
package 


With physicians and surgeons suggesting various 
sizes, for their own convenience, of this uniquely 
effective dressing as Cover, Pack, and Drain for 
wounds and burns, Baybank is pleased to announce 
a further development—the Duplex Package! 
This new package contains two 3” x 18” ‘Vaseline’ 
Sterile Petrolatum Gauze Dressings, each a fine- 
meshed, sterile, absorbent gauze strip uniformly 
saturated with sterile white petroleum jelly U.S.P., 
accordion-folded, and heat-sealed in its own 
compartment of a compact “Siamese twin” 
aluminum-foil envelope. In the Duplex Package, 
Dressings are identical in every respect, except 
length, with Dressings in the Individual Package. 
Dependably sterile ...easily stored... Baybank 
Dressings are always ready for either routine or 
emergency use in hospital, home, factory, 
doctor’s office, ambulance, or at site of accident. 
Both packages available through Surgical and 
Hospital Supply Dealers. 


BAYBANK PHARMACEUTICALS, INC. 
Division of Chesebrough M]g. Co. Cons'd 


17 STATE STREET, NEW YORK 4, N.Y. 


Vaseline 


Teape manx (®) 


Sterile Petrolatum Gauze 











for safe and effective 








treatment of 
chronic constipation 








FORMULA 


L. A. Formula is indicated in the safe and 
effective prevention and treatment of 
chronic constipation. It supplies bulk and 
lubrication to the intestinal contents by 
absorbing water and produces normal per- 
istalsis. L. A. Formula is easy-to-take and 
pleasant-to-take and furthermore, it's eco- 
nomical for those who feel that they ‘must 
take something every day."’ Prescribe it in 
the next case of chronic constipation. Send 


for a sample now. 
Contains Plantago Ovata Concentrate with 
50% dextrose as a dispersing agent. 





MANUFACTURERS OF KONSYL* 


BURTON, PARSONS « company 


WASHINGTON 9, D. C. 
*THE ORIGINAL PLANTAGO OVATA CONCENTRATE 
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Are Insurance Proceeds Taxable? 


The answer is yes and no. 
Here a tax consultant tells 


how to draw the line 


@ That check you got from the in- 
surance company—must it be re- 
ported on your Federal income tax 
return? To answer the question, 
determine first what the check 
covers and what the terms of the 
insurance policy are. 

Take life insurance proceeds, for 
example. When the insured person 
dies, the proceeds are paid usually 
to a designated beneficiary. Such 
proceeds are non-taxable, whether 
paid in a lump sum or in install- 
ments. ; 

The installment payment method, 
which may be elected by either 
the insured or by the beneficiary, 
often offers a worthwhile tax saving. 
Suppose a close relative dies and 
you are the beneficiary of his 
$10,000 life insurance policy. You 
can take a lump sum of $10,000 
immediately or take annual install- 
ments of $1,200 for ten years. By 
choosing the latter method, you 
eventually get $2,000 more than 
the face value of the policy. This 
$2,000 excess comes to you tax- 


tree. 


XUM 


If, on the other hand, you take 
a lump sum of $10,000 and invest 
it in taxable securities, the income 
thereon will be subject to income 
tax as received. 

Watch those so-called “divi 
dends” on life insurance policies. 
They need not be reported as in- 
come, because they are merely re- 
ductions of premiums previously 
paid by you. If such “dividends” 
are left with the company, any 
interest paid on them is, of course, 
taxable. 


Retirement Income 


Different rules apply when you 
collect on a policy for reasons other 
than the death of the insured. En 
dowments, annuities, and life in- 
surance policies surrendered for 
cash are examples of this. In such 
cases, the excess of the proceeds 
over the net cost is generally tax- 
able as ordinary income; but a net 
loss is not deductible. 

Suppose you have a twenty-year, 
$10,000 endowment policy matur- 
ing in 1949. Gross premiums paid 


*Alfred J. Cronin, author of this 
article, is a member of the staff of 
Murphy, Lanier & Quinn, account- 
ants and tax consultants. 
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From where I sit 


w= by Joe Marsh 
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v To Dunk or 
dé Not To Dunk? 


Dunking doughnuts is Sober 
Hopkins’ favorite morning pastime 

.and for a long time Ma Hopkins 
has been trying to break him of the 
habit. Feels it sets a bad example 
for the children. 

So one morning she puts a heavy 
frosting of chocolate on the dough- 
nuts...figuring that will stop him. 
Sober thinks it over for a while and 
then: Dunk! Taste? Smile!! And 
Sober compliments the missus on 
the lovely mocha flavor! 

I guess there'll always be two 
schools of thought: to dunk or not 
to dunk. But from where I sit, it’s 
a matter of personal choice and 
taste—like some folks prefer beer 
to cider, ale to beer. And the less 
criticize those differences of 
taste, the better. 


we 


In fact, Ma Hopkins got so curi- 
ous about the flavor of chocolate- 
covered doughnuts dunked in coffee, 
that it herself. Now— 
you’ve guessed it—she’s a daily 
dunker, too! 


oe Marsh 


Copyright, 1948, United States Brewers Foundation 
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were $7,800. Total dividends 


ceived were $400. Here’s how to 


re- 


compute your taxable gain: 


Proceeds received $10,000 
Gross premiums 

paid . $7,800 
Dividends 
. .400 


received 


Net cost of policy 7,400 


Taxable gain ....$ 2,600 


Note that the dividends re- 
ceived do not count as income, but 
apply as reductions of premium 
The the 


for cash of an unmatured life in- 


cost. gain on surrender 


surance policy is computed the 
same Way. 


A different 


plies to annuities. The ordinary an- 


tax treatment ap- 
nuity contract requires you to pay 
a sum of money, either in periodic 
installments or in a lump sum, to 
the company. After a 
designated the company 
starts making installment payments 


insurance 


period, 


to you or to your beneficiaries. The 


amount must report as_ tax- 


able 


you 


income in a given is 


| 
nm | 


{ MepicaL will 
pay $5-$10 for an acceptable 


description of the most ex- 


year 


| 


Economics 


citing, amusing, amazing, or 
that 
your prac- 


embarrassing incident 


occurred in 


| | 
| has 
| tice. 


Medical Economics. Inc. 


Rutherford, N.J. 
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When, despite its dietary importance, milk proves 
pany objectionable to patients (particularly during infancy, 
childhood, old age, pregnancy, and in gastro-intestinal 
nents : 
and postoperative conditions), a frequently emphatic 
3.7) 1e aversion may be readily changed to enthusiastic 
: acceptance— by simply transforming uncooked milk 
tax- into rennet-custards. Through the medium of “Junket” 
ar is Rennet Powder or “Junket” Rennet Tablets, the 
resulting delicious rennet desserts not only ere attractive 
— to the eye and palate; they also are more easily 
digested by virtue of softer, more flocculent curd 
| formation in the stomach. A truly royal reception for 
milk in the patient dietary may thus be assured— 
regardless of personal idiosyncrasies! 


A complimentary copy of the new, highly informative 
32-page booklet on “The Importance of Rennet 

in Infant and Adult Nutrition” 2 

(with illustrations and extensive 
Make delicious rennet desserts with either — bibliography) is yours for the asking 
“JUNKET” RENNET POWDER —six popular flavors, ° 

> already sweetened “JUNKET” is the trade-mark of 
“JUNKET” RENNET TABLETS — unsweetened and unflavored pasglonscrgeth ten seayrn perrenan 

r (of value to diabetics) and is registered in the United States 

and Canada. 










TLE FALLS, N.Y 





ND FOODS * Div. of Chr. Hansen's Laboratory, inc. + 





Please send new Informational Booklet and trial packages of 





| 
| 
i “Junket” Brand Rennet Powder and Tablets. E-zy 
| Name a ‘ = 
Please Print 
| Address__ - ee 
| 
a City___ = a — seen I cceneccserieesmnsatiily 
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limited to 3 per cent of the annuity 
cost. The rest is tax-free. But after 
the cumulative total of your tax- 
free proceeds equals the cost of 
the annuity, all further proceeds 
are fully taxable. 

If you want to deduct a casualty 
loss for tax purposes, you must first 
subtract from it any insurance pro- 
ceeds you received. The amount of 
loss is the difference between the 
property value immediately before 
and immediately after the casualty. 
But 


ceeding 


loss ex- 


the 


cannot claim a 


the 


you 
original cost of 
property. 

Suppose, for example, your sum- 
mer home was completely de- 
stroyed by a hurricane. It original 
ly cost you $15,000 and was worth 


$10,000 just before the storm. The 





insurance $8,000. 
Your tax deduction is then $2,000, 

Now suppose the house cost you 
$9,000. Even though its value was 
$10,000 just before the hurricane, 
your casualty loss cannot exceed 
the original $9,000. Taking your 
$8,000 insurance recovery into ac- 


recovery Was 


count, your tax deduction is thus 
only $1,000. 
All 


social security are tax-free. So, in 


benefits received under 
most cases, are payments received 
from accident and health insurance 
policies. 

But if the payments you receive 
cover reimbursement for medical 
expenses that you deducted on a 
prior tax return, then such pro- 
ceeds are taxable. 

ALFRED J. CRONIN 


FOR THE HYPERTENSIVE 


9 2 









DURATION OF EFFECT 
iN HOURS 








Veratrite affects a marked relief of headache, palpitation 





and dizziness in hypertensive subjects, together with a feeling of 
well-being in the majority of cases of less-than-severe degree. 


\eratrite’ 


IRWIN, NEISLER & COMPANY { ig DECATUR, ILLINOIS 


Each tabule contains: veratrum 
viride (bio-assayed) 3 Craw 
Units; sodium nitrite 1 grain; 
phenobarbital % grain. 
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a new 
high potency 


now available 


eA. Pi.” in 
dried form 





There is reason to believe that, in certain cases, more favorable 
results may be obtained with doses of “A. P. L.” larger than those 
heretofore recommended. Brown and Bradbury! suggest that in 
certain conditions the daily administration of 5,000 I. U. (or more) of 
chorionic gonadotropin would appear to constitute an effective 
dosage to meet physiologic requirements for luteotropic activity. 


“A. P.L.”’ No. 972, in dried form, is designed to facilitate the 
administration of massive dosages. Each package contains: 


1) One “Secule’’* containing 20,000 I. U. and 
2) One 10 cc. vial sterile diluent containing 0.5% phenol. 
*°°A. P. LY Jf May be reconstituted to a volume of 5 or 10 ce., thus 
providing concentrations of 4,000 or 2,000 I. U. per ce. 
Grand of *"Secule”—Ayerst name to designate a special vial 
Chorionic 9 containing an injectable preparation in dried form. 
Gonadotropin “A.P.L.”’is also supplied in sterile solution as follows: 
No. 500—500 I. U. per cc.—5 and 10 cc. vials 
No. 999—1000 I. U. per cc.—10 cc. vials 





“A.P.L.” has been helpful in treating chronic cystic 
mastitis, functional uterine bleeding, cryptorchid- 
ism, hypogenitalism, and Frohlich’s syndrome. 
1. Brown, W. E. & Bradbury, J.T.: Am. J. Obst. & Gynec. 53:749 (May) 1947 


Ayerst, McKenna & Harrison Limited 


22 East 40th Street, New York 16, N. Y. 
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It’s that satisfying EXTRA STRETCH 





OF 
TENSOR'|. 
ELASTIC he 
BANDAGE 


WOVEN WITH EI 
“LIVE RUBBER” THREAD 





that gives TENSOR its unique effectiveness for any 


] 
Or 






















pressure-dressing indication . . . Pre 

tra 

TENSOR —the “‘live-rubber”’ thread place without frequent adjusting. me 

elastic bandage assures uniform, Retains elasticity despite fre- clu 

controlled pressure without caus- quent laundering. old 

ing harmful constriction. Gives ean 

. - oom areclligr ory For perfect performance every time, ian 
greater comfort and more free- prescribe TENSOR, the elastic bandage 

dom of movement, yet stays in of the many advantages. | 

el 

Whatever the Clinical Need for Support, Baver « Black sun 

Elastic Supports Provide Greater Patient-Comfort lor 

Cor 

= : shy 

Pa ’ BAUER & BLACK ELASTIC STOCKINGS - “BRACER*”’ and “‘BRACER*”’ Royal 

ni Opp 

a For assuring uniform tension - For adequate, yet ; 
. for being inconspicuous - ‘ oh-so-comfortable 

and comfortable to wear, : abdominoscrotal don 

Bauer & Black Elastic + ee 905; 

Stockings meet every a as ee P 

jot decmeian * Bracer*’”’ Royal | mak 

—EEoe > ee =— Supporter Belt | é 

by physi- . with confidence |} We! 

cian—and : net in its outstanding R 

patient. . — quality features. 

me 

Products of *Reg. U. S. Pat. Off. whi 

BAUER @ BLACK ep 

E 

Division of The Kendall Company, 2500 S. Dearborn St., Chicago 16 ber 


FIRST IN ELASTIC SUPPORTS 


Suspensories ¢ Abdominal Belts * Supporters « Anklet and Knee Caps ¢ Elastic Bandages « Supporter Belts 
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Oscar Ewing Meets the Press 


Vr. Truman’s spokesman on 
health matters airs views 

on medical lobbying 

Introduced as a 


EDITORS NOTE: 


never-say-die New Dealer,” Fede 


ral Security Administrator Oscai 
R. Ewing took part in a recent 
broadcast of Mutual’s “Meet the 


Press.” What follows is a condensed 
transcript of that program. News 
men conducting the interview in- 
cluded Lawrence Spivak, Tom Rey 
olds, Ernest K. Lindley, and Will 


iam H. Lawrence. ] 


Mr. 


sume you will spearhead the fight 


@REYNOLDs: Ewing, | pre- 
for a national health program in the 
Congress. Can you tell me why the 
physicians and organized medicine 
oppose your program? 

Ewinc: I suppose they simply 
don’t 
posing. Most of the objections they 


know what it is we're pro- 
make simply don’t apply to what 
we're talking about. 

RrYNOLDs: It seems incredible to 
that the 


which is rather 


me medical profession, 
well-organized, 
doesn’t know what it is opposing. 

Ewinc: Well, I've had any num- 


ber of invitations to speak to medi 


XUM 


cal schools and medical organiza- 
tions because they get all their in- 
formation either from the National 
Physicians Committee or from the 
Medical 
don't think either of those organi 


American Association. | 
zations represents the plan correct 
ly. 

LAWRENCE: | was reading in the 
paper that the doctors have voted 
to levy each of their members $25 
to lobby and fight against this pro 


wonder if have 


gram. | you any 
comment on that. 
Ewinc: Well, I don't know 


whether all those doctors will put 
up the $25 per. Also, I don’t know 


what they can properly use the 
money for 
The National Physicians Com 


mittee is the most expensive lobby 


in Washington today. It spends 
more than the National Associa 
tion of Real Estate Boards or the 
National Association of Electric 


Companies. It ought to spend _ its 
money educating some of its own 
members, instead of trying to mak« 
the public feel that the present 
health of this country can’t be im 
proved. 

LAWRENCE: What’s your reaction 
to the principle of an association, o1 
what amounts to a trade union of 


doctors, levying a specific tax on all 











its members to fight a specific piece 
of legislation? 

Ewinc: To me, it’s absurd that 
they've got to spend all that money 
lobbying. Suppose the labor unions, 
with 12 million members, were to 
assess their members $25 apiece 
for lobbying. That would raise the 
fund to something like $300 million. 
It’s just not the thing to do. I mean, 
you don’t have to do it if your cause 
is good. 

Spivak: There have been instan- 
ces labor assessed 
their membership to help the New 
Deal at various times. There were 
no objections to that, were there, 
Mr. Ewing? 

Ewinc: I don't recall that the 
lobbying ever did that. 

LinD.LeEy: Let’s get back to the 


where unions 


cost of the health insurance pro- 
gram, Mr. Ewing. What is your best 
estimate of the total cost of that pro- 
gram when it’s in full swing? 
Ewinc: That is difficult to ans- 
wer. It would depend on the ex- 
tent of the services at the outset. We 
know that we haven't enough doc- 
tors and enough hospitals, enough 
medical and physical 
equipment to give complete medi- 
cal service to all the people that 
would be entitled to it. At the out- 
set, we probably could give only 
general practitioner services. As the 
service expanded, and when home 
calls were included, the cost might 
run somewhere between $4 bill- 
ion and $6 billion each year. Pay- 
roll deductions would then amount 
to perhaps 4 per cent—2 per cent 


personnel 
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from employers, 2 per cent from 
employes. 

LinpLey: Mr. Ewing, you're also 
proposing to expand and increase 
social security benefits and, I be- 
lieve, to introduce permanent dis- 
ability insurance. Do you have an 
overall figure of what it would cost 
to support the complete program? 


Ewinc: No. I don't. 


Spivak: Haven't I seen some es- 
timates that the complete cost 
would be pretty close to 20 > per 


cent of our payroll? 

Ewinc: Well, you may have seen 
those estimates, but I don’t think 
they're accurate. 

Spivak: Are there any estimates 
around? 

Ewinc: Yes, and I'm sorry I don’t 
have them. I don't think they run 
anywhere near that high. 

I'm particularly in 


the 


REYNOLDs: 
terested, Mr. Ewing, in cost of 
this program, translated into terms 
that the average working man can 
understand. Now, you're proposing 
certain health services. Suppose ] 
made $50 a week and support a 
wife and family. How much can I 
anticipate as a maximum your pro- 
take out of 
check every week? 

Ewinc: Well, let’s see. It would 
be a $1 a week. 
And 


would have to contribute what? 


gram would my pay 


REYNOLDs: my 
Ewinc: He'd be contributing an 

cqual amount. 

That, of 

would be added to the other deduc- 


REYNOLDS: course, 


employer 


tions already taken out of my $5( 
a week for social security. 

Ewinc: But you'd be getting an 
awful lot back for it. You'd be get- 
ting medical service for your family 
for $52 a year. 

LinpLEy: Suppose I have bee 
paying steadily into your healt! 
insurance fund and the thing tha 
we all hope won't happen occurs 
a depression. I am out of work fo: 
two years. Am I still protected un 
der that program? 

Ewinc: Oh, sure. 

LinpLeEY: How are you going t 
then, if 
portion of the population—say 
or 12 


work? Won't your fund go bank 


finance it, a considerabk 


million people— are out ol 
rupt? 

Ewinc: We would build up r 
serves in good times, hoping thes 
would tide us over. 

LINDLEY: Suppose we hevl a d 
pression a year after you put th 
program into effect. 

Ewinc: Well, we'd have to 
I don’t know how we'd meet that 
We 
funds to 

Spivak: Mr. Ewing, how are yo 


might have to use general ta 
meet such a_ situatior 
going to get more doctors into tl 
districts that need them most? 

Well, 


that one reason for a high concer 


EWING: were convince 
tration of doctors in urban areas 
that there they have the hospit 
and diagnostic facilities they neé 
there is where the wealth is. Nov 
if this system goes into effect, wt 


wou'd eventually have those hospi 


128 


“Fo 
Cor 
of d 
phy: 
coro 
form 


valu 


“Dra 
from 
impr 
“As < 
apy. 


20 to 


we 
mam & oe 


Coram 





Cil 


CORAM 


XUM 


ry $5/ Ys ) 

«| A Respiratory-Circulatory ~~ 

famih . aa so 
stimulant a ‘~ 

» beer ' \ } ( N/ ; ") 

hati! for the elderly patient... ) ¥ 

7” la ee \ | ; // 

oe WTS i 


“"!  GCORAMINE orat 4 ~ )(> 


solution 


Ong tt ; 


lerabl : Ny 
| 


say, Il 
out ¢ 
bank | “For the past 8 months, we have been utilizing 


Coramine . . . in ambulant patients, giving a history 
up re-} of definite anginal attacks and presenting evidence on 
ig the physical examination or electrocardiographically, of 
coronary involvement. Our results have been so uni- 


La de formly favorable that we feel Coramine is a very 





put th , . . ” | 
: valuable drug in patients of this type.” \ iy 
———— , | 
to. Dramatic responses, however, are not usually found a 
rn - if 
et that) from oral doses, but rather a slow progressive 
ral tare ; - } 
eral ta improvement. . . .”? i} } 
tuatio 
are you} “As an addition to the armamentarium of cardiac ther J ] 
into the) apy. Coramine is suggested in therapeutic doses of 
; 
7 . . . . ” i | 
st: 20 to 30 minims twice daily, orally. . . .”* | | 
vince’ e 
} 

concel 1. Brower, J. L., and Korry, S.: Northw. Med., 35: 3, Mar. 1936. > . I, / ~~ pA 

2. Stroud, W., and Twaddle, P. H.: Annals Int. Med., 24: 3, Dec. 1940. | j 
areas 3. Cowan, J. H.: J. of Lab. & Clin. Med., 24: 3, Dec. 1938. ~/f PR T|~ 
hospit =" NY] — 

Coramine Onat Sorurtion, bottles of 15, 45 and 90 cc. 
y nec 
s. No 
ect, W ~ 
e hosp | a 
PHARMACEDTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY @ 


CORAMINE (brand of nikethamide)—Trade Mark Reg. U.S. Pat. Off. 2/1435M 





XUM 











BAXTER 
> l 
wt Sana LY 
“td 


Fuso Fie 



















WITHOUT WASTE 





a The Baxter method of collecting, storing and 
tod administering blood and plasma is a model ‘ 
> _ of simplicity, safety and streamlined efficiency. t 


The closed system, developed and introduced 
by Baxter, insures sterility. Baxter expendable 
Le | donor and administration sets make procedures t 





Pie et simple, safe, expedites teaching. And now S)] 
the new Baxter Fuso-Flo stopper solves the 
aging problem, insuring trouble-free, easy- 
flowing infusions. A demonstration of this 
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tal facilities, those diagnostic facili- 
ties available throughout the entire 
country. The financial return should 
be such that there would not be 
much difference whether a man 
lived in the city or the country. 
Spivak: Mr. Ewing, in a speech 
you made in November, you said, 
“Which is more important: the per- 
sonal, selfish, business and profes- 
ional of 180,000 
practicing physicians, or the health 


interests some 
and well-being of some 68 million 
of our population who cannot pos- 
sibly afford to pay their fees?” 
What, exactly, did you mean by 
that? Did you mean that if the doc- 
tors aren't willing to accept this 
system, something ought to be done 
to impose it on them? 

Ewrnc: No, no, no. I didn’t mean 
that. So much of this public discus- 
sion is about the interests of the 
doctors, but my goodness! Id like 
to get a little thought diverted to 
what’s happening to 70 million 
people. 

ReYNOLDs: Mr. Ewing, do you 
expect to get Cabinet status during 
the coming four years? 

Ewinc: Well, the President has 
recommended it two or three times. 
Governor Dewey recommended it 
during his campaign. I think the 
legislation might pass. 

REYNOLDs: Would such an eleva- 
tion to the Cabinet help your pro- 
gram? 

Ewinc: Very much so. The dif- 
ference between the head of an 
agency and a member of the Cabi- 
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net is marked. You have more power 
behind you. But for me, personally, 
it makes no difference. The only 
time I was fussy about the position 
I held was when I was a young man 
and was a notary public... 





PR Man [Continued from 92} 


association, as well as with health 
and hospital groups. I asked him 
for help in analyzing my problems 
and he agreed to give it a whirl. 

His first move was to enter my 
olfice as a patient. In the process, 
he made mental notes on how the 
office nurse greeted him, the dec- 
oration and layout of the suite, my 
own history-taking procedure, and 
all the little details that patients 
notice but that doctors sometimes 
don’t. 

Typical of the minor snags he 
uncovered was my _ receptionist’s 
way of answering the telephone. 
She was inclined to say flatly, “The 
doctor isn’t in,” or “He won't be in 
until two.” This, the P.R. man 
pointed out, was not nearly so pa- 
tient-pleasing as “The doctor isn’t 
in now but will be in at two. May I 
take a message?” 

He also shed some light on petty 
frictions’ between my employes in 
the matter of duties and responsi- 
bilities. 

The solution: a job analysis for 
each employe, drawn up with the 
help of my, advisor, to distribute 
the work more equitably. 

Bigger problems were thrashed 
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out in after-hours discussions. | 
found that simply explaining the 
stumbling blocks to an _ outsider 
helped to clarify my own thinking. 
I was often faced, for example, with 
the problem of how, tactfully, to 
avoid “arrangements” that smacked 
of fee-splitting. 

Discussions with my P.R. man 
helped show me how to talk the 
matter out with any colleague who 
suggested such a procedure. 

How to mesh 
with my work schedule was another 
question I had to solve. With an eye 
to my chief task—putting myself 
across as a surgeon—my consultant 
helped me draw up a detailed pri- 
ority list: specialty practice, profes- 
sional meetings, writing, 
medico-social work, etc. Where two 
interests conflicted, my time would 
go to the higher ranking. 

All told, I used about eight hours 
of the P.R. man’s time. The fee was 
$75. For this sum, I feel i got 
something worth many times the 
price: a candid, lay slant on my 


social activities 


medical 


problems and on how best to solve 
them with the patient’s interests at 


heart. —JOSEPH ROBINSON, M.D. 
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> What nontechnical procedure or 





device have you found helpful in 
conducting your practice more ef- 
ficiently? MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 
worth passing on to your col- 
leagues. Address Handitip Editor, 
Medical Economics, Rutherford, N.J. 
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How to Heckle [Cont. from 49] 


A variation of this method is 
worked by the person who has 
lichen planus and has read every- 
thing ever written on the subject. 
He knows incomparably more than 
the good doctor knows (or even 
wants to know) about it. This fel- 
low goes to the office merely to 
spend a pleasant half hour quizzing 
the doctor and suggesting good 
articles for him to read. 

\ particularly fine form of tor- 
ture is the I-Dare-You-to-Explain- 
This Technique. An exponent of 
this method tells the doctor about 
a case he “knows personally.” He 
never actually does know the case 


personally, nor does he know the 


particulars any too well. So, as he 
goes along, he adds picturesque 
details to give an air of verisimili- 
tude to an otherwise unconvincing 
story. 

He has a cousin who had cancer 
of the brain. It spread to the bowel 
and caused her to be deaf, dumb, 
and constipated. She went to all 
the best specialists, but they could 
only shake their grey heads and sob. 
Finally, she went to the vibropaths. 
They adjusted her oscillations and 
she has had natural movements ever 
since. Now, Doctor, explain how 
the specialists . . . explain how the 
vibropaths . . . 

And what about the aunt of his 
business partner? She had an in- 
She was admitted 


grown toenail. 
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to the hospital and operated on. 
The surgeon left a 
towel, doorknob in the 
wound. When she got to her room, 
the nurse placed her on a bread- 
and-water diet for six days because 


hemostat, a 


and a 


she complained about having her 
head shaved. Finally, she was mis- 
taken for a patient who was due to 
be admitted the following week for 
an emergency hemorrhoidectomy. 
Now, Doctor, please explain how, 
in this day and age. . .? 

The doctor is left with only three 
answering gambits. He can grunt, 
which is interpreted as a sign that 
he is unable to accept the chal- 
lenge. He can venture an opinion 
that his torturer is slightly misin- 
formed. But this 
that professional ethics 


is construed as 


evidence 











make all doctors stick together, no 
matter how flagrant the error. Or 
he can go into a long discussion 
that takes up the history of medi- 
cine, the philosophy of illness, and 
psychotherapy—all in an attempt to 
wear down his antagonist. Futile 
attempt. At the end of this dis- 
course, the patient chortles trium- 
phantly: “So there is some good to 
vibropaths after all!” 

Another form of not-so-subtle 
torture is known as Squeezing. This 
consists of milking a visit dry and 
getting the most for the fee. The 
doctor is called out to see little 
Wilbur, who has a fever of 103. 
After he has written out his pre- 
scription, the mother asks him if 
he’d mind—as long as he is already 
there—looking at little Herman’s 





MEDICAL FURNITURE AT 





Furniture. ME-2 


Address 
City & State 


156 


Send the Hamilton Medical Catalog containing full details on Nu-Tone 
-49 


ITS BEST 


HAMILTON 
NU-TONE 


A deluxe suite of 
warm toned wal- 
nut wood, = spa- 
cious in appear- 
ance, modern 
from every stand- 
point. Here is 
quality merchan- 
dise bearing pa- 
tented features 
only Hamilton 
can supply. 


HAMILTON 
MFG. CO. 


TWO RIVERS, 
WISCONSIN 


M.D 

































SA’ 
pre 
Th 


Or « 


of 








utile 

dis- 
ium- 
d to 


ibtle 
This 
and 
The 
little 
103. 
pre- 
m if 
eady 


SAVE TIME, TAPE, TROUBLE... One hand does the trick! Unrolls tape to 
proper length—cuts one or more strips—leaves tape on rack until needed. 
The most convenient way of handling adhesive plaster in the doctor’s office 
or clinic .. . And SEAMLESS Adhesive is ‘‘just what the doctor ordered’’. 
The only adhesive containing fatty acid salts! Minimizes the possibility 
of irritation and itching...12” x 10 yard sectional rolls—uniform or 
assorted widths — Regular or Stay-Dry. Order through your Surgical 
Supply Dealer. 


FINE 





And Dora. And Dora’s 


stuffed ears. 


tween meals to keep from passing 


cousin from the country. And out. 
Father, who has his rheumatics. Even some people who think 
And then—if it’s not too much’ themselves above  doctor-baiting 


of course—Mother herself 
And, Doctor, 


trouble, 
has a little heartburn. 
the dog has worms. 


consider the maxim “Physician, 
Heal Thyself” the acme of humor. 
The unfortunate professional who 





That is the extensive variety. The submits to his yearly bout of hay t 
intensive variety occurs in the office. fever is depressed not only by the 
The obese lady has been given a__ teary ravages of the disease, but by 
reducing diet and the attendant in- the inevitable clever, original, hu . 
structions. The fun begins when she —morous remarks that accompany it. ~t 
asks for a check-up on her blood From the first sneeze on arising to gel 
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get so hungry that she'd have to for the doctor to succumb to any pat 
take a sandwich and a malted be- illness or disability. It is almost as duc 
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The man or woman with psoriasis 
is shouldered with a great economic 
handicap. He or she finds it hard to 
get a good job because other workers 





re are repelled by the unsightly patches. 
d Many a psoriatic patient is gain- 
n fully employed thanks to the doctor’s 
ld prescription for RIASOL. In most 
‘k cases conscientious treatment with 
nt RIASOL helps to remove the ugly 


patches, and in many cases it may re- 
duce the likelihood of a recurrence. 
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: RIASOL contains 0.459 mercury 
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: Apply daily after a mild soap bath and 
Ory ° ; gli ace. 

) thorough drying. A_ thin, invisible, eco- 
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Oc- sary. After one week, adjust to patient’s 
tor progress, 


RIASOL is ethically promoted. Supplied 
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1 as direct. 


TO- Mail coupon for your free clinical pack- 
ion age. One trial will convince you of 
ari- RIASOL’S value as an antipsoriatic. 


AFTER USE OF RIASOL 


‘| _ MAIL COUPON TODAY—TEST RIASOL YOURSELF 
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| 12850 Mansfield Ave., Detroit 27, Mich. 
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| | Please send me professional literature and generous clinical package of 

RIASOL. 
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Gelatine’s effective 
hematopoietic action 
in 
NUTRITIONAL 
ANEMIA 


Hemoglobin is a conjugated protein 
and depends upon a l:beral dietary 
source of protein for its production 
in the treatment of anemia. 

Knox Gelatine U.S.P., which is 
made of selected bone stock, has 
a good proportion of the amino 
acids found to be of hematopoietic 
value. One ounce of Knox unflavored 
gelatine daily, in divided doses with 
meals, taken in water, fruit juice 
or milk and in conjunction with 
suitable iron medication, has been 
found of value in nutritional anemia. 


Knox unflavored Gelatine U.S.P., unlike 
the ready-flavored gelatine powders, is 
all protein, no sugar. So it is well to 
specify Knox by name. 











bad for members of his family to 
become sick. Should he be so rash 
as to have another doctor care for 
his family, he will find his misery 
compounded by the suspicions of 
his patients. 

A doctor can also be tortured be- 
cause of his specialty. There is open 
season on psychiatrists throughout 
the year. In many branches of med- 
icine, a patient needs only a little 
knowledge to pass judgment on the 
technique of his physician. In psy- 
chiatry, he needs the barest mini- 
mum. 

One has only to be able to pro- 
nounce some of the syllables in 
order to state, for general consump- 
tion, that psychiatrists are crazy. 
This is also one field of medicine in 
which people are able, in words of 
eleven syllables, to state the most 
appalling misconceptions. It is use- 
less to argue that anyone meeting a 
psychiatrist is probably uncon- 
sciously on the defensive, atraid 
that he may be analyzed against his 
will. The long and short of it is that 
everyone thinks himself a_ psy- 
chiatrist. 

The types of doctor-torture are 
many, the applications frequent. 
Eyerything considered, it is amaz- 
ing how unmoved all this sniping 
leaves the average M.D. There are 


probably two reasons for his 
equanimity: 

First, he finds that a stimulus re- 
peated often enough raises _ its 


threshold for reaction. Second, he 
knows that it is he who wields the 
last needle. 

—THEODORE KAMHOLTZ, M.D. 
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WITHOUT 
SODIUM 


Neocurtasal, trodemark reg. U. S. & Coneda 





Water retention (excessive gain in weight— 
pitting edema) is quite common in pregnancy. 
Sodium, particularly if used excessively, 
accelerates this process. Vice versa, sodium 
restriction can prevent water retention. 


Neocurtasal, completely sodium free salt, palat- 
ably seasons low sodium diets. Neocurtasal 
looks, tastes, and is used like ordinary table 
salt. Available in convenient 2 oz. shakers and 
8 oz. bottles. 


VEOCURTASAL 
Wisilige Sane 


























How do you vote on teething 
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rings? A teether’s mother needs Better tro .  Egods 
your answer to this and many Strained to Junior ; 
other questions. For instance: ; Junior Fruits arts 
what should a baby with a few Gertombina ations ont sient as 
teeth eat? Gerber’s Junior Foods, ory in a mpy cao e more 
uniformly chopped, make Strain os less leftover’: 
chewing easier. variety ats (Strained 
e 
. P s e ize con- 
Added plus: babies like the 2. 2. Gaon) come in ooeage-ove! 
naturally good taste of Gerber’s— einer. 0. Mekt ao home-Ppre 
including the delicious easier. COS 
pared meats. 

NEW GERBER MEATS! They're 
Armour quality Beef, Veal, Liver. 
Junior and Strained. 

FREE! Samples of Gerber's Junior 

Foods plus meat analyses cards. 

bag to Dept. 222-9, Fremont, 
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BABY FOODS 
Fremont, Mich. — Oakland, Calif. 
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‘No Bugs’ [Continued from 46] 


Collins’ devotion to education 
was not exhausted by the burden 
of administering these numerous 
colleges. He also offered a variety 
of short courses in such subjects as 
dullmage, pedopractic, juice ther- 
apy, turnip cure, idiocy, and physi- 
cultopathy. One of his great per- 
sonal satisfactions must have come 
when he discovered a way of “dis- 
solving many cancers by naturo- 
pathic methods.” 

Those interested in studying un- 
der Collins were offered a catalog 
of his modestly-priced courses. Tui- 
tion fees ranged from $100 down, 
the lowest, at the tail end of the 
list, covering a course in “Sphine- 
terology.” 

In spite of his high position, 
Collins 
snobbery. Where other men of emi- 


displayed no trace of 


nence might discriminate against 


the foreign-born, for instance, he 
was consistently democratic. Thus, 
he was once saluted by the Italian 
Tribune: 

Let it be known among our peo- 


ple that Dr. F. W. 


drawing the line against 


Collins is not 
Italians. 
Our people are accorded the same 
equality of service as others. Offi- 
cials of our 95 societies are re- 
quested to read this recommenda- 
tion in the presence of their mem- 
bers,” 

of the 
1948 Newark telephone directory 
listing, 


In the classified section 


was a “Psychoanalysts.” 


There was only one name under 
that heading: F. W. Collins, M.D., 
A.M. Thus, telephonically speaking, 
Collins was the only psychoanalyst 
in New Jersey’s largest City. 
Organized medicine’s recent 
stress on public relations must have 
made Collins feel like saying: “I 
told you so.” He began using pro- 
motional publicity long before less 
energetic practitioners ever thought 
of it. Conscious of the importance 
of his health message, he distributed 
cards, brochures and pamphlets. A 
recent 2” x 3” card, for instance, 
identified Collins 
Chiropractor and Drugless Physi- 


as “Consulting 


cian of America,” and closed with 
the promise: “No bugs, drugs, se- 
rums or surgical mutilations.” 
Another example of Collins’ an- 
ticipation of medical trends was his 
establishment of a fee schedule. 
Only during the last decade have 
most regular physicians discovered 
the schedule’s usefulness. A Collins 
brochure stated these terms: 


Each treatment, after the 


ay enn ay eee $ 3 
Ten treatments paid for in 

ROE Boca ee kew tins 25 
Family ticket ........... 50 


Consultation with other 
50 to 500 


Iridology, written diagnosis 50 


physician 


Iridology with pencil draw- 


BD wich we ale ee 19 
Iridology with colored 

Gg kn cvs 100 
Consultation by telephone. 3 


[Continued on 146] 
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AIRTHIRAILGIEN 


ARTHRALGESIC UNGUENT 


uscle pain 


ralgen rapidly penetrates the skin to alleviate musculoskeletal pain 
discomfort. A few minutes after application to the affected part its 


que combination of analgetic and vasodilator agents — in a super- 
orbable, washable ointment base — produces erythema, a comfort- 
sensation of deep warmth and relaxation lasting several hours. 
ralgen combats the localized circulatory deficiencies character- 
ic of rheumatic and allied disorders. The superior vasodilator action 
methacholine chloride results in dilatation of both capillaries and 
rioles — unlike histamine, which may cause arteriolar constriction. 


ralgen, in addition to more effective vasodilatation, has other 
antages. It does not produce wheals or cause itching. It does not 
voke a profound drop in blood pressure. It is non-messy and easily 
ovable with water or a moist cloth. 

ralgen is beneficial in the treatment of arthralgias, myalgias 
d nevralgias — sprains, lumbago, synovitis, bursitis, neuritis and 
ositis. In chronic arthritis Arthralgen is a valuable adjunct to 
mic therapy with Ertron®, Steroid Complex, Whittier. 
ralgen—arthralgesic unguent—contains 0.25% methacholine 
pride, 1% thymol, 10% menthol and 15% methyl salicylate. 


ralgen is available in 1-ounce collapsible tubes. 
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Like most blazers of new trails, 
Collins had to bear with criticism— 
even with litigation. He was in- 
volved in a total of more than fifty 
court cases. He emerged trium- 
phant from almost all. 

On one occasion he won a libel 
action against a physician who had 
rashly called Collins a “faker.” The 
jury awarded the plaintiff $500. 

In 1943, Collins called on phy- 
sicians generally to “desist from 
using the terms ‘faker’ or ‘quack’ in 
connection with my name.” Lest 
there be any misunderstanding, he 
listed from a thesaurus all the syn- 
onyms for these two words. He 
would not, he said, accept apologies 
when any of the terms were applied 
to him; he would sue. 

In one court case, in Yonkers, 
N.Y., a question was raised as to 
Collins’ expertness as a radiologist. 
X-rays were important here as a 
woman had tumbled and her hus- 
band was suing for “loss of com- 
panionship, society, and services of 
his wife,” the claim being that she 
had split her coccyx. Part of the 


testimony went as follows: 

Collins: I am an expert roentgen- 
ologist. 

Counsel: Do you take X-ray pic- 
tures? 

Collins: No, sir. 

Counsel: Have you made a study 
of X-ray pictures? 

Collins: Yes, sir, ever since I 
graduated from the Philadelphia 
College of Osteopathy. 

Counsel: How many X-rays have 
you seen? 

Collins: 
thousand. 

Counsel: 1 submit that that qual- 
ifies him. 

It did. He was accepted by the 
court as a qualified witness. 

Collins indicated in this 
that he was graduated from the 
Philadelphia College of Osteopathy 
in 1913. But in a brochure announc- 
ing his 75th birthday party, he gave 
the date as 1916 and said that he 
had been graduated from the B. J. 
Palmer School in 1913. 

At the time this birthday bro- 
chure was prepared, Collins’ friends 


Probably six or eight 


case 


Flash in the Can 


@ One of my ward cases had been given rectal ether to alleviate 


asthmatic distress. Shortly 


afterward, he came running back 


from the men’s room in a flurry of excitement. What began as a 
nice, quiet smoke had ended in a flash when he dropped his 
cigarette where it could ignite the fumes. Result: one scorched 


perineum. 


—M.D., INDIANA 
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ls cutting down on coffee 


THEN YOU have patients affected 
by the caffein in coffee, you may 
suggest they limit their coffee-drink- 
ing to two, or maybe three cups a day. 
While this is a less drastic step than 
to stop them from drinking coffee al- 
together, it still leaves the patient 
with the temptation to go over the 
limited amount. 


Sanka Coffee, however, is the per- 
fect answer for any patient affected 
by caffein in any amount. 


With Sanka there’s no need to cut 
down on coffee at all. For Sanka is a 
real coffee that is 97% caffein-free. 
Patients can drink all the Sanka Cof- 
fee they want without the slightest 
question about caffein-effect. 


We suggest that you try drinking 
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a problem fo your patients ? | 






Sanka yourself. We know you will 

appreciate what a fine coffee it is. 

And—if you are affected by caffein— 

it may very well be the answer to your 

own problem, as well as that of your 
patients! 


Sanka Coffee 


The Perfect Coffee for 
the patient affected by caffein 

















The PELTON line affords the widest selection of 


private office sterilizers offered by any manufacturer: 





Portable Sterilizers, 8 to 20 inches, automatic 
or manual control, bright or satin chrome finish. 


Cabinet Models featuring enamel or laminated 
tops, with or without timer, double or single door 
. all with interior illumination. 


Autoclaves with selective temperature control at 
no extra cost. 





Water Sterilizers in 2- and 5-gallon sizes. 






Price conscious or luxury minded, your logical 
choice is PELTON. Write for complete details. 








Pp k | a ¢ ») NX PROFESSIONAL EQUIPMENT 
“ e N SINCE 1900 


THE PELTON & CRANE CO., DETROIT 2, MICH. 
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succeeded in persuading him to list 
his qualifications. This was done in 
a page headed: “To All Naturo- 
paths Throughout the World.” It 
read thus: 

‘I graduated from the Dr. Lust 
School of Naturopathy in 1907; 
from the Philadelphia College of 
Physicians and Surgeons in 1909; 
from the New Jersey College of 
Osteopathy in 1910; from the D. D. 
Palmer School in 1912; from the 
B. J. Palmer School in 1913; from 
the Philadelphia College of Osteop- 
ithy in 1916; and from many other 
schools by postgraduate work.” 

A newspaper report once indi- 
cated that Collins was, in addition, 
in alumnus of the Bernarr McFad- 


den School of Physicultopathy. 
While Collins said he was grad- 
uated from the Philadelphia College 
of Physicians and Surgeons in 1909, 
the diploma introduced in the 
Yonkers case showed the name of 
the school as “College of Medicine 
and Surgery, Columbus.” A century 
ago, there was a Philadelphia Col- 
lege of Medicine and Surgery, but 
in 1859 it was absorbed by the 
Pennsylvania Medical College of 
Philadelphia, and in 1861 that in- 
stitution itself became extinct. The 
diploma that gave the city as 
“Columbus” did not by some over- 
sight give the state. The Ohio 
Board of Medical Examiners says 
it never heard of any such college 
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“1 always run up a large bill. if | should get 
really sick, he has to save me.” 
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in its capital city, so apparently 
some other Columbus was meant. 
Collins’ admirers often deplored the 
modesty that made it so difficult to 
trace his educational career. 
Although of 
sometimes spoke ill of Collins, he 


doctors medicine 
bore no grudges. Indeed, he recog- 
nized certain fields as germane to 
the physician who lacked training 
in naturopathy: “We need medical 
doctors in medical hospitals for 
emergencies and accidents. We also 
need them as obstetricians.” 

In the midst of a routine devoted 
almost entirely to the relief of hu- 
man illness, Collins still found time 
for cultural interests. He organized 
a Bach-Mozart Society in 1910. He 
studied violin under a teacher who 
had once been a pupil of the great 


Ole Bull. He studied piano under 
Professor Murphy and saxophone 
with Herman Hertz of the Fleisch- 
mann Yeast program. Collins once 
told a jury that he practiced the 
saxophone every night for half an 
hour before going to bed. He was 
also the discoverer of the “naturo- 
pathic method of curing musician's 
cramp and Charley horse.” 

It was in 1920 that Frederick 
William Collins ran for President 
of the United States. His eminence 
in politics was due in no small de- 
gree to his reputation as a_ prolific 
and attention-holding lecturer. In 
fact, his 75th birthday pamphlet 
was able to record this crowning ac- 
complishment: “I recently gave a 
series of lectures in New York City 
without being arrested.” 


‘and to tired limbs and over-busy thought: 


inviting sleep and soft forgetfulness” 
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: ; When apprehension, excitement, anxiety pro- 
duce insomnia — gentle, effective sedation may 
be induced with 


PENTABROMIDES* 


COMBINED BROMIDES 
Gently relaxing the nervous system, Pentabro- 
mides promotes recuperative sleep without the 
“hangover” of the drastic hypnotics. Non-habit- 


forming... 
of 15 grains of 5 selected bromide salts per fluid 
dram, in nonalcoholic syrup. 


At hospital and prescription pharmacies in pints and gallons. 


THE WM. S. MERRELL COMPANY - 


well tolerated . .. palatable. A total 
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without fear of side reactions 


= You can prevent or modify measles 


GRAPH OF MEASLES INCIDENCE P , . , 
There’s one sure way of silencing crying youngsters and 


nervous mamas who complain about reactions — specify 
Cutter Immune Serum Globulin— Human. Successful results 
60% OF with this product are not happenstance. They come from: 
TH 
1. The right raw material — fresh venous blood from normal donors. 
CASES WILL OCCUR 2. The water-clarity of a hemolysis-free and non-pyrogenic product. 
i . mM a Ll 4 


IN THE NEXT 3. The concentration of 160 mgm. per cc. of gamma globulin—main- 
tains 


consistent globulin potency yet permits low volume adjustable 
3 montas ae 
For prevention— 


asus Serum Globuli intramuscularly, 


per pound 
body weight 





aad 


For modification— \ 

CT r] 0.02 cc. I Serum Globuli 
oa 
ee 





ot Lead Cael 











2 2 Prepare now for measles’ peak season just ahead. Notify 
endl os your pharmacist the amount of gamma globulin you ex- 
» The above graph is based on U. S. P. H. measles ; fe C 
the bliaies Reiinds os ties aia pect to use—and specify Cutter. 
dit — CUTTER LABORATORIES + BERKELEY 10, CALIFORNIA 
tal 
nid 





; prepared with— 


IMMUNE SERUM GLOBULIN 
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Tyrothricin 
Benzocaine 


ANTIBIOTIC-ANESTHETIC 
THROAT LOZENGES 


Tyrothricin, potent antibacterial extract 
of Dubos’ bacillus, and widely consid- 
ered the topical antibiotic of choice, is 
the principal ingredient of Tyrozers 
Lozenges, Sharp & Dohme’s remarkable 
new preparation for prophylaxis and 
treatment of gram-positive throat and 
mouth infections, and for post-surgical 
care of the pharynx. 

Tyrothricin is penetrating, nontoxic 
when applied locally, and highly effec- 
tive against such gram-positive organ- 
isms as Corynebacterium diphtheriae, 
pneumococci, streptococci and staphylo- 
cocci frequently responsible for infec- 
tions of throat and mouth. 

Each Tyrrozets lozenge contains 
tyrothricin, 1 mg., and 5 mg. of 
soothing, analgesic benzocaine. 
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Tyrozets Antibiotic-Anesthetic Throot 
Lozenges rapidly relieve the pain and 
discomfort of infected or irritated throats, 
promptly destroying gram-positive path 
ogens. These new, nontoxic, pleasantly 
flavored Sharp & Dohme lozenges are 
indicated for treatment of gram-positive 
throat and mouth infections, sore throats, 
and especially following tonsillectomies 
and pharyngeal surgery. They are also 
effective for prophylactic throat protec: 
tion when colds are prevalent. 
Tyrozets Lozenges are packed in neot 
shatter-proof, amber plastic tubes of 12. 
Sharp & Dohme, Philadelphia 1, Pa. 


> TYROZETS 
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Council Warns Against 
Camouflaged Rebates 


Physicians are warned by the AMA 
Council on Physical Medicine not 
to accept gratuities from any hear- 
ing-aid dealer in return for recom- 
mending his brand of instrument to 
a patient. That is obviously rebat- 
ing, says the council, and as such is 
banned by the AMA. Not so ob- 
vious, it says, is another form of 
“modified kickback”: The dealer 
sends each customer to an otologist 
for examination, but pays the spec- 
ialist’s fee. That fee, says the coun- 
cil, is presumably added to the cost 
of the instrument. Such an arrange- 
ment, the council warns, might 
easily be interpreted as a kickback. 
It declares, “The payment should 
be made by the patient himself, 
not by the dealer.” 


Cancer Centers Limited 
To Diagnostic Work 


Rules for the conduct of cancer 
centers, issued by the Wayne Coun- 
ty (Mich.) Medical Society, have 
been publicized by the AMA Coun- 
cil on Medical Service. The society 
stipulates that: 

" The titles 


“cancer detection 


center” or “cancer center” should 
be used, and not the misnomer, 
“cancer detection clinic.” 

{ No treatment of any sort is to 
be given; centers are restricted to 
screening and education. 

{ Centers must be open to all 
comers, with indigents referred to 
treatment centers, non-indigents to 
private physicians. 

{ Screening shall consist only of 
history-taking and physical exam- 
ination, with no laboratory tests 
permitted. 


Says Physicians Should 
Bow to Draft 


Medicine must expect a doctor 
draft in any future war, says the 
New England Journal of Medicine, 
official organ of the Massachusetts 
and New Hampshire medical so- 
cieties. It deprecates the volunteer 
system as both unfair and _ ineffi- 
cient. “It rewards the shirker and 
the self-seeker, while it penalizes 
the willing, the conscientious, and 
the ready,” the journal declares. 
“Most citizens are glad to do their 
share of the dirty work so long as 
everyone else is doing his, but they 
dislike being played for suckers.” 
The Government has tried volun- 











tary recruitment of doctors “almost 
to the point of bribery,” the editor- 
ial continues, “but without success. 
There can be no assurance that the 
person who volunteers is qualified, 
or even needed, for the job.” 

For these reasons, the journal 
concludes, doctors should approve 
any future legislation that is fair, 
efficient, and necessary, “regardless 
of the personal sacrifices it may de- 
mand of the individual physician.” 


Court Rules Osteopaths 
Are Not Medical Men 


Kansas laws prohibiting osteopaths 
from practicing medicine or surgery 
have been declared constitutional 
by a Federal district court; but 


osteopaths plan to appeal the case 


to the Supreme Court. The decision 
upheld the state’s contention that 
osteopathy is purely manipulative 
therapy, and that its practitioners 
have no right to encroach upon the 
field of medicine. 


Plan Education of 
New Congressmen 


The AMA’s Washington office has 
issued a call for assistance in educa- 
ting Congressmen—particularly new 
ones—on health 
Said a special bulletin: 

“We owe it to our patients to aid 


insurance issues. 


in organizing public sentiment for 
what we know to be their best in- 
The 


recognize its 


terests. medical _ profession 


should opportunity 


and responsibility to inform mem- 
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Upon the occasion of the thirtieth an- 
niversary of the successful formulation 
of Occy-Crystine by a practicing physi- 
cian, the makers of this product pause 
to convey their appreciation to the many 
members of the profession—who, by their 
numerous prescriptions and voluntary 
communications over the past three dec- 
j ades, have testified to its therapeutic 
efficacy and to the beneficial results 


EBT 


FORWARD 


WITH OCCY-CRYSTINE PRESCRIBERS ~ 





derived from personal and clinical use. 
During the years ahead, with the help 
and guidance of leaders in the pharma- 
ceutical, biochemical and physiological 
fields, and in the light of ever newer 
knowledge, we shall continue to keep 
reports on Occy-Crystine therapy fully 
abreast of the latest findings on the value Ba 
of this saline cathartic, cholagogue, 
diuretic and sulfur-bearing agent. 
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MUSCULAR ACHES 
AND PAINS... 














FOR THE DOCTOR'S LIBRARY 
fiuudsirom 


Sectional 
Bookcase 


ON 
APPROVAL— 
DIRECT FROM 
FACTORY at 
40% SAVING 





meet immediate re- 


direct to t 
quirements and add sections as your library 


Buy your 


grows. We assume responsibility for 


matching. 

Furnished in different designs, woods and 
finishes. Endorsed by over 250,000 users. 
Write for catalog No. L-249. 


Cc. J. LUNDSTROM MFG. CO. 
Little Falls, N. Y. 
Made for the better homes and offices 
since 1899. 


Seeking Relief for a 
Pruritic Patient? 


Combining resorcin, oil of cade, pre- 
pared calamine, zinc oxide, bismuth 
subnitrate and boric acid, in lanolin, 
RESINOL OINTMENT provides 
prompt, sustained action in controlling 
discomfort of pruritic skin irritation. 


May we send you a professional sample? 
Write Resinol ME-31, Baltimore 1, Md. 


RESINGL 
| illite 


{ Mepicat Economics will pay 
$5-$10 for an acceptable descrip- 
tion of the most exciting, amus- 
ing, amazing, or embarrassing 
incident that has occurred in 
your practice. Address Medical 
Economics, Rutherford, NJ. 




















bers of Congress, especially new 
members, on the problems involved 
in changing our medical care pro- 
gram. It must be recognized that 
we are actively changing the system 
ourselves through . . . prepayment 
plans and group practice. 

“It would be well,” the Washing- 
ton office continued, “to enlist the 
assistance of public leaders. If th 
Congressman recognizes that the 
medical profession has the good 
will and support of other influential 
segments of its constituency, it can 
expect his assistance. . .” 


Subsidize Offspring of 
M.D. War Casualties 


A “living war memorial” of the New 
York State medical society will pay 
for the education of fifty-eight 
children of thirty-two physician- 
members who died in service during 
World War II. Each society mem- 
ber is paying a special $12 assess- 
ment to build an educational fund 
of $224,000. 


Wants Tax Laws Eased 
To Permit Nest Eggs 


Doctors who want to set up their 
own pension funds should not have 
to pay income taxes on money thus 
set aside. So says Frank G. Dickin- 
sen, director of the AMA Bureau of 
Medical Economic Research. Pro- 
fessional men are discriminated 
against by income-tax laws, says 
Mr. Dickinson. He points out that 
a company employing a salaried 
physician can set aside non-taxable 
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.-- because of a SPECIAL LIVER FRACTION 


Addition of the Special Liver Fraction, 
used as the base of Beta-Concemin, tosup- 
posedly adequate diets results in dramatic, 
clear-cut differences in weight, hemoglobin 
count and survival in laboratory animals. 

Chick studies demonstrate these signifi- 
cant differences between (a) controls on a 
basal diet including all known synthetic 
vitamins, and (b) animals on the same diet 


fortified with 1% Beta-Concemin Liver 
Fraction. 





AVERAGE RESULTS: 


] 

| 

Special Liver Fraction Controls | 
Weight .... 290.0 Gm... . 146.0 Gm. | 
Hemoglobin . 10.6 mg...... 4.0 mg. | 
Survival ....90% ....... 40% | 





BETA-CONCEMIN 


VITAMIN 


COMPLI 


NOW! HIGHER POTENCY, BETTER BALANCE, CHOLINE-FORTIFIED 


Now the clinically established B vitamins in the 
Beta-Concemin formula have been strengthened 
and rebalanced for increased effectiveness—while 
the addition of choline reflects newer work on 
the value of this factor in liver conditions. All at 
no increase in prescription cost. 

Elixir-—4-oz., 12-oz., and gallons 

Tablets—bottles of 100 and 1000 

Capsules with Ferrous Sulfate — bottles of 100 and 1000 





——-___= 


THE WM. S. MERRELL COMPANY. CINCINNATI, U.S.A. 





For multiple deficiencies — THERA - CONCEMIN 
| The Jolliffe Formula — 
i multivitamins in therapeutic potencies 


| For Infants and Children — INFA-CONCEMIN | 
The good-tasting B complex and iron concentrate 


| 

















income to provide a pension fund 
for him. But to follow suit an inde- 
pendent physician would have to 
incorporate his practice. Mr. Dick- 
inson recently told the Chicago Bar 
Association that the present Con- 
gress would be asked to end this in- 


equity. 


Pediatrics Academy Seen 
Misleading Public 
Propaganda from certain sections 
of medicine is harming the entire 
profession, warns Dr. Edward J. 
McCormick, AMA trustee. Dr. Mc- 
Cormick believes it may be neces- 
sary to set up a central clearing 
house to pass on all controversial 
speeches and articles prepared by 
doctors. At the recent Conference 


of Secretaries and Editors, in St. 
Louis, he castigated the allegedly 
“ridiculous propaganda” of the 
American Academy of Pediatrics, 
which, he said, is leading the public 
to believe that “only a pediatrician 
can properly care for children.” 
That sort of thing, he says, does “a 
great disservice to medicine.” He 
declares that “a united front is the 
sine qua non for preserving Amer- 
ican medicine and the American 
way.” 


Hershey Raps Fee Plan 
For Draft Examiners 

A sharp rebuke has been handed to 
the AMA House of Delegates for 
its suggestion that draft-board doc- 
tors be paid for their work. Lewis 





STEELUX 
EXAMINING 
TABLE 


$-4120 
* 





Combines UTILITY with BEAUT 


SEE YOUR SURGICAL SUPPLY DEALER 


SHAMPAINE CO. 





ST. LOUIS 
MISSOURI 
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Tired, Aching Feet 


Rheumatoid Foot 
and Leg Pains... 


Sore Heels ... 


Excessive Fatigue 
due to Foot Strain 
and Weak Arch 


Quickly Relieved 
This Simple, 
Scientific Way 
with Dr. Scholl’s 
FOOT-EAZER 


Albany, Baltimore, Bangor, 
Boston, Bridgeport, Brockton, 
Buffalo, Canton, Chicago, Cin- 
cinnati, Cleveland, Columbus, 
Dayton, Denver, Detroit, Du- 
luth, EFastOrange, Elgin, Elmira, 
Fargo, Fort Wayne, Gary, Glen- 
dale,Grand Rapids, Hammond, 
Harrisburg, Hartford, High- 
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HESE symptoms, so common among 

persons who walk or stand for the 
most part during their working hours, 
are quickly relieved when patients 
are fitted with Dr. Scholl’s Foot- 
Eazers. By easing muscular and liga- 
mentous strain of the weakened arch 
structure, Dr. Scholl's F 


WEAK ARCH 


we 


fi 


as cet 


A typical case of weakened 
Longitudinal Arch 


oot-Eazers 


land Park, Mich., Hollywood, 
Indianapolis, Jamaica, Kansas 
City, wns Lancaster, Long 
Beach, Calif., Los Angeles, 
Miami, Milwaukee, Minne- 
apolis, Muskegon, New Haven, 
Newark, N. J., New York, 
Oakland, Omaha, Peoria, 
Plainfield, N. J., Philadelphia, 


See Classified Telephone Directory 
For name of dealer in your community write THE SCHOLL MFG. CO., Inc., Chicago—New York 






How Dr. Scholl's Foot-Eazer 
helps reposition Arch structure 


promptly relieve the sufferer’s dis- 
tress. They are thin, light, flexible and 
adjustable as. condition of the arches 
improves. Expertly fitted at Shoe and 
Department Stores and at Dr. Scholl 
Foot Comfort* 
cities. $5.00 pair. Professional litera- 
ture gladly mailed on request. 


Shops in principal 


Df Scholls FOOT-EAZER 


Dr. Scholl Foot Comfort Shops are located in the following cities: 


Phoenix, Rochester, St. Louis, 
St. Paul, San Bernardino, San 
Diego, San Pedro, Schenectady, 
Scranton, Seattle, South Bend, 
Spokane, Springfield, IIl., 

Springfield, Mass., Syracuse, 
Toledo, Trenton, Troy, Upper 
Darby, White Plains, W ilming- 
ton, Worcester, Toronto. 


*Trade Mark Reg. 











LOW SALT EATING 
WITHOUT GRIPING 


Millions of low-salt diet patients to- 
day are grateful to their physicians 
for prescribing wes-sal . . . the only 
salt substitute that really tastes ex- 
actly like salt. 
Just taste wes-sal yourself, doc- 
tor... and see why patients 
cooperate in adhering to the 
* low-salt regime when wes:sal is 
used at the table or in cooking 
and baking. 


wesxsesal sodium-free, safe, con- 
the low-salt diet 
. » Congestive Heart 
Failure, Hypertension, Toxemias of 


venient, makes 


truly tasty in. 

Pregnancy. 

Tasting samples? Of course, write to 
Westwood Pharmaceuticals, Dept. ME 


Division of Foster-Milburn Co. 
& 468 Dewitt St., Buffalo 13, N. Y. 





Tel m Ti aitelimelile| 


Pressure Apparatus 
J. SKLAR MFG. CO. 
LONG ISLAND CITY, N.Y 
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Melrose x" 


First choice of medical 
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men for more than forty 
years. Write for illus- 
trated folder; 
nearest dealer. 


MELROSE HOSPITAL UNIFORM CO. INC. 
115 UNIVERSITY PLACE « NEW YORK 3 


Ty | | 
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B. Hershey, director 
Service, 
lieve this suggestion reflects the at- 
titude of physicians. The 
backbone of the draft-board system, 


most 


he contends, is the purely voluntary 
service given by civic leaders. 

“The people,” he says, “act as 
understanding neighbors . . . Of 
course, if doctors refuse to partici- 
pate without fee it will be necessary 
that the S.S. go to Congress [for] 
or else we will 
have to dispense with the services 
of those who refuse.” In any event. 
says General Hershey, the S.S. has 
“long lists” of doctors willing to 
serve without pay. 


an appropriation, 


Health Agencies Active 
In Cancer Campaign 


Cancer control programs, varying 
widely in scope and intensity, are 
being operated by official agen: ies 
in forty-eight states, Hawaii, Alaska, 
the District of Columbia, Puerto 
Rico, and the Virgin Islands. 
program is analyzed in the 1948 
report of the Public Health Ser- 
vice’s Cancer Institute. Some high 
lights: 

{ Forty-six states have diagnostic 
or both. 


Each 


clinics, cancer clinics, 
{ Thirty-one 
detection centers. 
{ Thirty states give financial aid. 
or both, to 
detection centers. (Dollar aid usual- 


states have cancer 


consultat ion services, 


ly covers costs for indigents; only 


a few states pay for all cance: 
services. ) 
{ Three states (Vermont, New 
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SIMPLICITY In Penicillin Powder 


Inhalation Therapy 


Disposable 


Kass Lo | se 


No \<sembly 





PENICILLIN Dispolator 


SQUIBB @i3 








Assembly Use Packaging See next page 
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Penicillin Powder Inhalation Therapy 


with the Penicillin DISPOLATOR i 


100,000 units, micro- "eh penicillin G sodium is — 
in a plastic cartridge Nii covered Ep with a plastie screen. = 


unit is enclosed in a plastic barrel open at both ends. toe The 





penicillin-containing cartridge is held in place by a plastic positioning wa ff : 
so that penicillin will not spill out. When you prescribe the Penicillin : 


Dispolator, to use, the patiént merely removes the Dispolator from the/: 


sealed vial, takes out the positioning rod Ei— a and inhales : | 


through mouth or nostrils -_ (or both) as directed. After each: I 
inhalation, he removes the Dispolator before exhaling andl 
replaces it for the next inhalation, etc. (20 to 25 inhalations may be necessary’ P 
to utilize the penicillin). Disposable —“ after the total dose is! 
inhaled, the Dispolator is discarded. Supplied in Packages of 3. Re 


| 
penicittin DISPOLATO 4 


Squibb Penicillin Powder Inhaler (disposable 
100,000 units micro-pulverized penicillin G sodiu 


SQUIB 





See preceding page 
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SPRAY DRIED 


LACTOGEN 


HOMOGENIZED 
WHOLE COW'S MILK 


Modified with 
MILK FAT 
LACTOSE 


Reinforced with IRON 


eeeeee 





EVAPORATED 


DEXTROGEN 


HOMOGENIZED 
WHOLE COW'S MILK 


Modified with 
DEXTRINS-MALTOSE 
DEXTROSE 


Reinforced with IRON 


Bas 


SUCCESSFUL IN 
INFANT NUTRITION 


4 The advantages of these 











Nestlé products in the 
feeding of infants have 


and widespread usage. 






been confirmed by long 


ACIDIFIED + SPRAY DRIED 


PELARGON 


HOMOGENIZED 
WHOLE COW'S MILK 


Modified with 


STARCH 
IRON 


No advertising or feeding directions except to physicians 


NESTLE’S 
| MILK PRODUCTS, INC. 


155 East 44th Street 
New York 17, N. Y. 


#66.us 
Pat OFF 
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ME-1-49 


Check coupon for literature and samples desired. 


LACTOGEN DEXTROGEN PELARGON | | 
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Adaress = 
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In a recent coast to coast test of hundreds of people who smoked only 
Camels for 30 days, throat specialists, after weekly examinations, reported: 


‘LVot one single case of 
throat irritation due to 





smoking CAMELS!” 























CIGARETTES 
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Hundreds of men and 
women were included in this 
coast to coast test. These men 
and women smoked Camels 
—and only Camels—for 30 
consecutive days. They 
smoked on the average of 
one to two packages a day. 
Each week noted throat spe- 
cialists examined the throats 
of these Camel smokers—a 
total of 2470 careful exam- 
inations. In every report, the 
findings of these throat spe- 
cialists were the same—“not 
one single case of throat 
irritation due to smoking 
Camels.” 


Doctors smoke for pleasure, too! And when 
three leading independent research organiza- 
tions asked 113,597 doctors what cigarette 
they smoked, the brand named most was Camel. 











Relief 


for your Pickles and 


ice cream patients 


@ Some people eat by their im- 
pulses and pay the price with an 
upset stomach. When the complaint 
is the result of an upset stomach, 
consider BiSoDolL. It helps alleviate 
flatulence and at the same time 
reduces excess stomach acidity 
BiSoDol has a lasting effect which 
prevents immediate recurrence in 
most cases. Your patients will like 
pleasant tasting BiSoDol in either 
Powder or Mint form. Available 


at all pharmacies. 


3 BiSoDoL 


POWDER 
t MINTS 
> 


WHITEHALL PHARMACAL COMPANY 
22 E. 40th STREET, NEW YORK 16, N.Y 








Hampshire, Arkansas) maintain 
cancer control commissions. 

{ Twenty-five states have laws 
pertaining to cancer control. 

{ Twenty-five states require that 
the disease be reported. 

{ Twenty-six states conduct stud- 
ies of morbidity data. 


Neurology Academy Plans 
Its First Meeting 


The newly formed American Acad- 
emy of Neurology is preparing for 
its first scientific meeting, to be 
held in French Lick, Ind., June 1-3. 
Three classes of membership are 
available: active—open to physi- 
cians certified in neurology or neu- 
rology-psychiatry; junior—open to 
neurologists awaiting certification or 
studying for board examinations; 
associate—open to practitioners in 
fields to neurology. The 
AAN’s secretary is Dr. Joe R. 
Brown, 19 Millard Hall, Mintieapo- 
lis 14, Minn. 


related 


Soviet Medical Review 
Quits Under Strain 

As 1948 ended, a link between 
medicine in the USSR and in the 
U.S. was snapped. The five-year-old 
American Review of Soviet Medi- 
cine suspended publication. The 
Review's valedictory editorial was 
Sigerist, 
nation- 


written by Dr. Henry E. 
long-time proponent of 
alized medicine. Said Dr. Sigerist 
sadly: “We endeavored to estab 
lish an exchange of medical infor- 


mation in a friendly spirit between 
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Dhysotropin 


RHEUMATOID ARTHRITIS 
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BURSITIS 


tions; 


2 indicated in the ANTERIOR POLIOMYELITIS 
1 ° 

treatment of TRAUMATIC NEUROMUSCULAR 
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MYASTHENIA GRAVIS 


tween 


PHYSOT ROPIN nevromuscular dysfunction as it tends to facilitate nerve 
Pat. applied for impulse transmission. Physotropin employs the antagonism 


Peeves Physost 


in the 


ie between Physostigmine and Atropine to remove the un 


ear old CAUTION : To be dhpemed 


Medi- 


The | pe Cool D fect on the cranial nerves and skeletal muscles 


desirable actions of the former without restricting its ef- 


‘| - Physotropin is an important adjunct in the treatment of 
al 


Prescribe Physotropin. Your pharmacist can supply it 





Injectable Solution of Physotropin is supplied in 10 cc Rub- 
P R-Top vials and Physotropin tablets in containers of 100,500 
nation- . and 1,000 


Ys a . $ 2.20 
gerist One 10 ce vial $2 
Sig Six 10 ce vials $14.00 


> o Ue ed 
. stab tablets $ 2.00 


il infor ee ee ae §S. F. DURST & CO. INC. 
Bottle of 1000 


yetween tablets $18.00 PHILADELPHIA 20, PA 








Easier to apply than 
a mustard plaster for 


CHEST COLDS 


Promptly Relieves Coughs— 
Aching Muscles 


Musterole offers all the advantages 
of a warming, stimulating mustard 
plaster yet is so much easier to ap- 
ply. Simply indicate it to be rubbed 
on chest, throat and back. 

A modern counter-irritant, anal- 
esic and decongestive—it brings 
resh blood to help break up the 

localized congestion thus affording 

the patient a sense of prompt, 
warming comfort. 
In 3 STRENGTHS: 


Children’s Mild Musterole, Regular and 
Extra-Strength 


AUTO EMBLEMS 
‘ $9.50 


* 3% inch DIAMETER 
» VITREOUS ENAMEL 


ETCHED BRASS 
SILENT SECRETARY 
WITH MOVABLE HANDS 


ON BRONZE 


SEE YOUR SURGICAL 
SUPPLY DEALER OR 
WRITE FOR CATALOG 


CER srvor0s 


|. 117 S, 13th STREET, PHILADELPHIA, PA. 
~*e%0 *e 26 Yo Tree ire a 


FOR HYPE ENS!I!ON IN 
THE MENOPAUSAL PATIENT 


HEPVISC 


Reg U.S. Pat. Office 


Hexanitrate of Mannitol + Viscum Album. 
Synergistic action affords prompt, pro- 
longed symptomatic relief . . . free from 
irritating or toxic effects. 

Average dose 2 tablets three or four times 
daily. Bottles of 50 tablets. 
Literature and Samples on Request 
Inc 
N.Y 





Laboratories 
New York 13 


Auglo-French 


75 Varick St. « 














two great countries. We did the 
best we could under continuously 
difficult circumstances. We are eag- 
er to carry on the publication of 
this Review. Much to our regret, 
we are unable to do so, for reasons 
so obvious that we need not elabo- 
rate on them.” 


D.P. Doctor Denied 
State Licensure 


Compassion struggled with civic 
responsibility in Wisconsin a month 
ago, and lost. At stake was the fu- 
ture of Dr. Joachim-Bernard Bronny 
and his family, who had survived 
wartime horrors in Poland and were 
on the high seas heading toward 
America. Awaiting them eagerly 
was the Wisconsin village of Fair- 
child, population 700. Doctorless 
for ten years, Fairchild had 
“adopted” the displaced Dr. Bronny 
by buying him a home-office and 
complete equipment, and _ inviting 
him to become the village physi- 
cian. 

Then the State Board of Medical 
Examiners regretfully declined to 
license the Polish physician. No 
proof existed, said the board, that 


he had been educated in a “recog-, 


nized and_ reputable” medical 
school. It pointed out that in the 
past fakers have “talked their way” 
into licensure, only to be exposed 
later. 

Dr. Bronny’s sponsor, the Na- 
tional Catholic Welfare Conference, 
said it would try to get him suitable 
employment in Chicago. And the 
Wisconsin board said it would try 


166 




















XUM 

















the bh 9 
sh Know Your ACES 
- of 
ret, 
ibo- 
B-D ~ BD 
onth 
“| ACER ACE Eticc 
a All Cotton Elastic Reinforced With Rubber 
ate Heavy duty for For prolonged 
it general utility firm pressure 
orless 
han Professional preference has 
pew demanded we make both of 
per these ACE Elastic Bandages. 
op Know their different features 
, br when you prescribe them. 
a “ONLY B-D MAKES 
way” ACE ELASTIC BANDAGES” 
«posed oe 
B-D PRODUCTS 
a Me Made for the Profession 
nitable 
is 








XUM 





to find a doctor for Fairchild. Re- 
torted Fairchild: “You have ignored 


our requests for ten years.” 


Says Industrial Doctor 
Helps Private M.D.’s 


The industrial physician is not like- 
ly to encroach on private practice, 
as many physicians contend, even 
though he does treat an occasional 
nonindustrial ailment. This is the 
Dr. Gold- 


water, professor of industrial hy- 


opinion of Leonard J. 


giene, Columbia University. 
There is some evidence, says Dr. 
Goldwater, that the plant doctor 
helps his private colleagues by de- 
tecting illness during check-ups and 
by referring the patients to their 
family physicians. By way of proof, 


he cites a study of two industrial 
firms of similar character, size, per- 
sonnel, etc. Both provided sickness 
insurance for their employes, but 
only one had an in-plant physician. 
In 1947, 


in the doctor-serviced plant sought 


17 per cent of emploves 


private medical care (about $5,000 
worth), while only 7.6 per cent of 
workers in the doctorless factory 
sought private medical care (about 
$3,000 worth). 


Magazine Dramatizes 


V.D. Education 


A new “confession” magazine—My 
Story—has been sponsored by the 
U.S. Public Health Service in its 
drive against V.D. The publication 
attractive, four-color 


features an 





palatable 
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doubly safer 
more effective 


per fluid per 
ounce 100 cc. 
Sulfadiazine 15gr. 3.33 Gm. 
Sulfamerazine 15 gr. 3.33 Gm. 
Sulfathiazole gr. 3.33 Gm. 
Sodium Citrate 45 gr. 10.00 Gm. 


ko -W 


write for SAMPLE and literature 


The TILDEN Company @ New Lebanon, N.Y. @St. Louis 3, Mo. 
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3-sulfonamide suspension 





TILSUL (Tilden) is a creamy, pink-colored, 
most agreeable, raspberry-flavored suspen- 
sion of the 3 major sulfonamides. Children 
really like it...and so do grown-ups @ 
Doubly safer due to 3 sulfonamides plus an 
alkalizer, virtually eliminating danger of 
crystalluria. 


125 years of Faithful Service to 
the Medical Profession... by the 
Oldest Manufacturing Pharma 
ceutical House in America! 

Founded 1824 
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SOR ees «ARTHRITIS and 
a RHEUMATISM 






Ray-Formosil for intramuscular injection is 
a clinically proved, effective treatment for 
Arthritis and Rheumatism. It is a non-toxic 
and sterile, buffered solution containing in 


My each cc. the equivalent of: 
the FORMIC ACID 5 mg. 
its HYDRATED SILICIC ACID 2.25 mg. 


Descriptive clinical literature will be fur- 
nished upon request. If your dealer cannot 
supply you, order direct. 
Supplied in: 1 cc. and 2 cc. Ampuls 
Boxes of 25, 50, 100 
Price list of other Raymer Medicinals 
will be sent on request. 
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— In one series of clinic-treated cases of atrophic, 
suspen: hypertrophic and mixed arthritis —with best re- 
vhildren sults in hypertrophic and fibrositic types. 
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*"! RAYMER PHARMACAL COMPANY 


30 4 PHARMACEUTICAL MANUFACTURERS -+ PHILADELPHIA 34, PA. 
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SUPPLY HOUSE OR PHARMACIST _ 


“€>. Watchword 


SS FOR WATCH— WATCHERS 


For today's busy physician—“* First 
thought in first aid’’ treatments 
for burns, minor wounds, abrasions 
in office, clinic or hospital. 
CARBISULPHOIL CO. 3114-20 Swiss Ave. Dollies, Texas 
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excellent illustrations, and 
catchy titles: “The Girl I Didn't 
Marry,” “Secret Thoughts of a 
Nurse,” “My Husband Had Syphi- 
lis “From the Depths of De- 
Departments as well as fic- 


cover, 


.” and 
spair.” 
tion play up the anti-V.D. message, 
while the ads feature educational 
material such as pamphlets and 
movies. Even the crossword puzzle 
has a purpose: It steers the reader 
into true definitions of such expres 
sions as “clap,” “strain,” “syph,” and 
Principal distribution of the 
clinic and 
treatment centers. Price quotations 


“dose.” 
magazine is through 
may be obtained from the Venereal 
Disease Education Institute, Ra- 


leigh, N.C. 


Legal Quirk Makes 

Boy a Bastard 

A child born in wedlock as a result 
of artificial insemination has been 
declared illegitimate in a recent 
English court decision, one of the 
few of its kind. The child’s present 
status as a bastard stems from a 
marriage annulment won by his 
mother. She testified that her hus 
band was physically able but ps) 
chologically unable to perform co- 
itus. He had, however, cooperated 
as donor when his wife was arti 
ficially inseminated. 

The judge said it was regrettable 
that “the child should be made il 
legitimate, but sons are not now 
judged by the errors of their par- 
ents.” He added that “the unnatural 
aid of science has produced the 
fruit of ill marriage.” The bastardy 
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OR ACHIEVING rapid nutritional rehabilitation follow- 

ing sub-avitaminoses traceable to the B-complex group, 

it is now agreed that whole B-complex therapy—with massive 

doses of those factors known to be nutritionally essential for 

humans,'’— is most effective. It appears also that derivation 

of these concentrated factors from a natural source (such 

as dried primary yeast,"”*) assures the ready availability 
of all the B elements, known and unknown. 

A.tsce ‘Robins’ combines dried primary yeast with potent 

amounts of four crystalline fractions, in highly accept- 


able, rapidly effective, capsule form. Each capsule 


contains: 
Thiamine ...............- 15mg. Riboflavin .................. 10 mg. 
Niacinamide ........ 50mg. Calcium Pantothenate 10 mg. 


plus these and other factors as found in 
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LLBEE WITH C ‘ROBINS’ 


Ip, bsee with C—new companion product to ALBEE — 
cks the highest strength of ascorbic acid available today in a 


gd biti-vitamin capsule! This new Robins’ Triumph now permits 

for ick replacement of those poorly-stored, rapidly depleted 

ion ter-soluble factors so necessary to normal cell metabolism 

uch Hd reparative processes. A.iBEE with C assures 

- excelled potency, far above daily adult requirements. 

lity The Autsee with C formula contains all the crystalline 
lctors found in A..see, with the addition of 

_ 250 mg. of Ascorbic Acid in each capsule 


opt- ff. ROBINS COMPANY - RICHMOND 20, VIRGINIA 
sule | Lhical Pharmaceuticals of Merit since 1878 

70th ANNIVERSARY YEAR— 1878 to 1948 
REFERENCES 1 Jolliffe, N.: J.AM.A., 129:613, 1945 


) mg. *2. Ruskin, S. L.: Am. J. Dig. Dis., 13:110, 1946 
3. Spies, T.: JAM.A., 125:245, 1944 








status of the boy is a technical one, 


since a decree of annulment as- 
sumes that a true marriage never 


has existed. 


Says Societies Wink 
At Fee-Splitting 
Fee-splitting (a) is an inescapable 
consequence of individual medical 
practice; (b) is not being punished 
by organized medicine; and (c) 
can be eliminated only by group 
practice. So states Dr. Dean A. 
Clark, director of the Health Insur- 
ance Plan of Greater New York. 
He recently told the American Pub- 
lic Health Association: 

“The utter futility of depending 
upon the medical profession to cope 
with this evil is illustrated by what 


occurred in New York under work- 
men’s compensation a few years 
ago. Almost 2,800 physicians wer 
charged with participation in a fee 
splitting racket; 117 were definitely 
exonerated; more than 1,000 were 
found definitely to have been im 
plicated. 

“A few lost their licenses to prac- 
tice medicine. But a diligent search 
of the published records of all 
medical societies in New York fails 
to disclose a single instance in 
which any of the remaining 900 
‘definitely implicated’ phyicians 
were suspended or expelled.” 

But Dr. Clark is not entirely un- 
sympathetic to the fee-splitter: 
“One can hardly expect the general 
physician who has correctly diag- 


nosed a case of appendicitis on a 


































For the treatment 
of inflammatory 
chest conditions, Th 
sprains, glandular cor 
swellings, strains, 3 
contusions... | 
cor 
T 
sup 
tab 
/ TOPICAL ANALGESIC -DECONGESTIVE MEDICATION use 
RELIEVES PAIN ther 
. 7. . 
.. . REDUCES CONGESTION bein 
The effect of Numotizine is so prolonged whic 
that one application % inch thick lasts carb 
eight hours or more. No heating required. 
Supplied in 4, 8, 15 and 30 oz. jars. 
NUMOTIZINE, INC. : 
900 N. FRANKLIN STREET « CHICAGO 
ANC 
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The growing realization that weight 
control is a prime factor in longevity 
has led to fresh approaches in the 
continuing study of obesity. 

The Sugar Research Foundation is 
supporting investigations on the me- 
tabolism of sugars and their optimum 
use as combined in the normal and 
therapeutic diet. Investigation also is 
being made of the mechanism by 
which the body may transform fat to 


carbohydrate, and vice versa. 


A NON-PROFIT INSTITUTION 
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Why Obesity? 





Preliminary studies indicate that 
molds of the genus fusarium are capa- 
ble of converting carbohydrate to 
certain fatty substances in substantial 
amounts. This may open the door to 
obtaining scarce fats from plentiful 
carbohydrates such as sugar. 
Information about this phase of the 
Foundation’s research program and 
an outline of projects in physiology, 
medicine, chemistry, biologxand food 


technology are available on request. 


SUGAR RESEARCH FOUNDATION 


52 Wall Street, New York 5, N.Y. 























A NEW OFFICE SIZE 
We 
—_— 
ELECTROSURGICAL UNIT 


Priced within the reach of every doctor 


iL LIEBEL-FLARSHEIM CO. 
TODAY! © CINCINNATI 2, OHIO 


Gentlemgn: Without obligation, send me 
your 4-page bulletin, showing the many 
practical uses of the new OFFICE BOVIE 


NAME 





ADDRESS 




















$10 house cal! not to feel that he 
| deserves a lot of credit for saving 
| the patient’s life, and not to gaze at 
| the surgeon’s $300 or $400 fee with 
| some envy. 
| “Moreover, one can hardly blame 
the specialist—particularly the 
young one just starting in practice 
—in a fiercely competitive situation 
if he yearns to reward tangibly the 
general physician who must assist 
him in building up his practice by 
referring cases to him.” 


Matutinal Seminar 
Lures Doctors 


Breakfast at eight and a down-to- 
earth medical lecture afterwards is 
the modus operandi of the Doctors 
Breakfast Club, Burbank, Calif. 
Eighteen months old, the club 
meets every Wednesday morning 
at a restaurant to hear outstanding 
physicians describe the manage- 
ment of diseases frequently en- 
countered in general practice. 
Speakers are cautioned to empha 
size practical measures, avoid high 
ly technical matters and historical 
references. 


Committee Starts Study 
Of Medical Education 


Now getting under way is the third 
big survey of medical education to 
be undertaken jointly by the AMA 
and the Association of American 
Medical Colleges. The two earlier 
surveys produced the famous Flex- 
ner and Weiskotten reports. The 
present study, which will continue 
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\ good B vitamin supplement —taken 
regularly and in adequate dosage 

is often all that’s needed to bring 
the glow of health to pale and 

wan children (adults, too). 


Eskay’s Pentaplex is an unusual B vitamin 
supplement. It supplies B vitamins 

in a delicious elixir which your 

patients will like to take —and will 

keep on taking for as long as 

you direct. 


Smith, Kline & French Laboratories, Philadelphia 


te 
a 








many doct 


“SATISFACTORY | 
RESULTS” 


in the relief of & 
externally caused x 
Skin irritations 





‘ 
Cuticura Ointment and Med- 
icated Soap are frequently of 
value in allaying discomfort 
of acne, psoriasis, pimples, 
diaper rash, industrial and 
eczematoid dermatitis and 
similar irritations. SAMPLES 
to doctors on request. Write 
Cuticura Laboratories, Dept. 
MD, Malden 48, Mass. 


CUTICURA 


This efficient bacteriostatic agent 
inhibits formation of free am- 
monia in urine-wet diapers up to 
15 hours’. . . safe, non-volatile, 
economical. A single tablet in two 
ats. of water medicates 6 diapers. 
Literature and samples to physi- 
cians On request. 


Homemakers’ Products Corporation 
New York 10,N.Y. Toronto 10, Canada 


GARDNER'S 
HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 


tion for internal iodine medication. 
Dosage 1 to 3 tsp. in % gias 
hour before meals. Available 
Samples and literature or 


Firm ot R. W. GARDNER Orange. N.J 


Est. 1878 


ticura 
’ SOAP » 











for three years, is under the direc- 
tion of Dr. John E. Deitrick, New 
York medical educator. 

Objectives include (1) a qualita 
tive evaluation of present-day med- 
(2) 


physician production in terms of 


ical education; appraisal of 
the nation’s needs; (3) promotion 
of medical science; and (4) a re 
port to the public on the aims and 
accomplishments of medical edu- 


cation. 


Physicians Ride the 
Ambulances Again 


Embarrassed to a_ fare-thee-well, 
New York hospitals have been put- 
ting internes back on their ambul 
ances. Thus ends a_ wartime 
measure by which first-aid atten 


One 


attendant recently declared a wom- 


dants rode the buses. such 
an “dead on arrival” from an over- 
dose of sleeping pills.A cop placed 
on duty in her hotel room iate: 
noticed signs of life in the “body.” 
He summoned assistance and _ the 
woman was revived. Metropolitan 
dailies splashed the matter all ove: 
their front pages, and the hospitals 
quickly agreed to junk the wartime 


arrangement. 


One-Third of Nurses 
Not Nursing 


More than one-third of the nation’s 
435,000 registered nurses— 154,500 
all told—have quit the profession. 
Most of them say they will not 1m 
turn to alleviate the R. N. shortage 


These facts emerge from a special 
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Tyree’s Antiseptic Powder offers the busy physician a 
balanced vaginal douche . . . 


BALANCED Psychologically . . . by imparting immediately a sense of cool, 
clean, gratifying comfort, Tyree’s restores the woman patient's subjective 
balance and makes her amenable to further curative treatment. 

BALANCED Physiologically . . . by correcting hypo-acidity present in the 
vaginal pathology with Tyree’s, it is possible to approximate the normal 
vaginal pH of 4.0—a condition very hostile to the growth of vaginal 

infections. 

BALANCED Therapeutically . . . finally, Tyree’s value as a vaginal douche 
is positive, because it balances effectiveness with safety, avoids compli- 
cations caused by caustic, irritating douching, while it acts as an 
effective treatment in vaginal infection. Try Tyree’s the next time you 

prescribe a vaginal dou.he. Write for literature and professional samples. 


Tyree’s ANTISEPTIC POWDER 


|. $. TYREE, CHEMIST, INC., 15th and H Streets, N. E., Washington 2, D. C. 


Manufacturers of CYSTODYNE, Tyree, 
fr the healment of genito-vrinary infections 











XUM 

















THIS IMPORTANT 
STERILIZER BOOKLET 
SHOULD BE IN EVERY 

OFFICE LIBRARY 


This informative. easy-to-read booklet 
gives impartial, factual to the 
questions most commonly asked by physi- 
cians and dentists when they buy an of- 


answers 


fice sterilizer. 


all 


most eco- 


Cone isely, 


It provides, clearly and 

facts you need to make 
nomical investment in_ sterilizers , 
helps insure that you select the sterilizer 
that fits your own sterilizing requirements. 


the 


Send for your free copy. No obligation. 
Wilmot Castle Co., 1113 University Ave., 


Rochester 7, New York. 
LIGHTS AND 


(sith, STERILIZERS 








survey by the American Nurses 
Association. 

About 85 per cent of inactive 
nurses are now engaged in full-time 
home-making, about 6 per cent 
have gone into fields, 
about 6 per cent have retired. An 
per cent are doing 


other and 
estimated 3 
post-graduate study. 

Six out of every ten “absentee” 
nurses say they don’t intend to re- 
turn to nursing. About three in ten 
indicate they would consider puart- 
time nursing. Less than one in ten 
to do full- 


expresses willingness 


time work. 


Merger of Fund-Raising 
Agencies Assailed 

The old debate about lumping all 
health and welfare campaign drives 
fund to 


tempest proportions a month ago. A 


into one federated rose 
leading proponent of the merger, 
Robert S. Miller, vice-president of 
the United Health and Welfare 
Fund, ~Michigan, told a_ national 
meeting of welfare workers in New 
York: 

“We have followed crusades for 
this cause or that, some of them 


duplicating services, adding one 
drive after another with no attempt 
at 


money-raising practices. And whil 


coordination or economy in 
conducting an all-out fight [against] 
one disease that strikes with com 
parative rarity, we give scant at 
tention to other ailments that strik 
much larger portions of our popula 
tion.” 

Adequate funds for all voluntary 
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The more than two billion 
TAMPAX tampons purchased 
in the past twelve years 

(plus extensive clinical tests*) 
bespeak the inherent safety 

of these dainty intravaginal 
cotton guards. 

They do not cause vaginitis or 
erosion, and cannot block the 
flow. The three absorbencies 
(Regular, Super, Junior) 
individualize menstrual 
hygiene—and are 

amazingly comfortable 

and convenient, and 
thoroughly adequate. 


*West. J. Surg., Obstet. & Gynec., 
$1;:150, 1943; J.A.M.A. 128:490, 
1945; Am. J. Obst. & Gynec., 

48 :510, 1944, ete. 

TAMPAX INCORPORATED 

PALMER, MASS. 


ME-29 








ACCEPTED FOR ABVERTISING BT THE JOURNAL 
. OF THE AMERICAN MEDICAL ASSOCIATION 








health and welfare agencies, he 
argued, might be raised by a sort of 
payroll “tax,” through which each 
employe would agree to donate one 
hour’s pay each month. 

Dr. Morris Fishbein immediately 
damned the proposal as “totalitar- 
ian.” Individual agencies, he said 
would speedily dwindle and dis- 
appear in the maw of a federated 
body. “We have just finished fight- 
ing against totalitarianism in Gov- 
erment,” Dr. Fishbein said, “and 
here are people trying to introduce 
it into health, welfare, and charity. 
We might as well lump America’s 
support of religious faiths into a 
single collection plate.” 

Basil O'Connor, head of both the 
Red Cross and the National Foun- 
dation for Infantile Paralysis, said 


that such a federation would creat« 
a monopolistic monster “incapabl 
of flexibility 
It would soon 


and impossible of 
destroy 


the whole voluntary health and 


operation. 


welfare movement of the country.” 


D-Day Being Readied 
For Drug Industry 


The War Department has not, s« 
far, attempted to set up any stock 
pile of drugs for military use in an 
emergency. But it is perfecting an 
for mobilizing the 

industry, if 


over-all plan 


pharmaceutical and 
when. Already the industry is be- 
ing briefed in the role it will play 
with due regard being given to 
public needs. 

One pressing problem of World 


NEO-CULTOL 


for the treatment of constipation 


Nawal Coneciwe 


L. acidophilus in reftied mineral oil jelly, chocolate 


flavored — provides natural 
Supplies 
dominant flora of the norma 


to correction of stasis 


physiologic approach 
lactobac 


ntestine 


lego) 


THE 
ARLINGTON 
CHEMICAL 
COMPANY 


pre 


gently 


lubricates. Restores normal function without griping 


flatulence, diarrheic 


movements. Melt 


ng point 
adjusted to prevent leakage. Jars containing 6 oz 


YONKERS 1, 
NEW YORK 


"The word NEO-CULTOL is a registered trade- 
mark of the Arlington Chemical Company 
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the Last year, in response to numerous 
and requests, we offered Feeding Direc- 
; tion Forms for your young patients. Now these flexible, 
| De- com rehensive forms (birth to 3 mos., 3-6 mos., 6-10 mos., 
P . . 
dlay over 10 mos.) have been revised to incorporate your 


further suggestions. 
These forms are real timesavers, easy to use, complete, 
contains: formula or diet charts; 


adaptable. Each form 

food lists you may supplement or delete from; food prep- 
aration suggestions; weight record to be kept between 
office visits; spaces for next 
appointment, individual 
directions, etc. 

Imprinted with your name, 
address and telephone 
number, these Feeding Di- 
rection Forms are offered as 
a service by the makers of 
Ralston Cereals. 


d Hot Ralston 


n to 


‘orld 


Instant Ralston on 


germ, thiamine and iron phosphate. 


nat feeeeeeees MAIL TH 
a¢ IS COUPON TODAY! «-«--==-« 

















Ralston Purina ( 

. ¢ : 2 —— Nutrition Service } 
: “’ i: 8 E Checkerboard Square, St. Louis 2, Missouri 
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War IL has been eliminated. Be- 
fore hostilities, 80 per cent of surgi- 
cal instruments used in the U. S. 
were made in Germany. Now this 
country produces 95 per cent of the 


instruments it needs. 


Teach Receptionists How 
To Build Good-Will 


Physicians as well as_ secretaries 
are being urged to read “Date With 
the Doctor,” a chatty booklet of 
“helpful hints for the receptionists,” 
published by the Ohio State Medi- 
cal Association. Says Dr. A. A. 
Brindley, OSMA president: “You 
and I must keep in mind that the 
practicing physician, seeing 
tients daily, is the real key to good 
public relations. John Q. Public 


pa- 


still judges the protession in the 
light of his own experience with 
physicians. Your secretary or re- 
ceptionist can be a real asset in the 
development of patient good-will. 
Yet too many of us fail to point out 
to our assistants the public relations 
implications of their work.” 

The booklet is 
brightly written and illustrated. It 


fourteen-page 


coaches the secretary in the deft 
handling of the physician’s “four 
(1) his patients; (2) his 
colleagues and (3) 
community leaders who turn to him 
for advice; and (4) his suppliers, 
such as detail men. 

Among other things, the recep- 
tionist is told how to keep the wait- 


publics”: 
co-workers; 


ing patient happy. “A good bet 
here,” says the booklet, “is to know 










A Marked Increase 
in Vital Capacity 








VAPONEFRIN Physicians Allergic Unit 


Vaponefrin Solution,* as a bronchodilator adminis- 
tered by inhalation produces (1) marked increase 
in vital capacity through relief of bronchospasm; 
(2) prompt and prolonged relief of symptoms with 
minimum side-effects. Write for literature. 


VAPONEFRIN COMPANY 


PENNSYLVANIA 





*an especially purified synthetic 
racemic epinephrine available 
with Vaponefrin Nebulizer. 


UPPER DARBY, 
184 


6812 MARKET STREET @ 
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Here’s why you get 
quick results with this intranasal sulfonamide 


A superior vasoconstrictor plus a potent bacteriostatic agent make Paredrine- 
Sulfathiazole Suspension the amazingly effective intranasal preparation that it is. 

Its vasoconstrictor—‘Paredrine Aqueous’—is one of only two proprietary vaso- 
constrictors favorably noted in a report recently issued for the information of 
the Mayo Clinic staff. It produces rapid, complete and prolonged shrinkage— with 
no central nervous effects. 


This superior vasoconstrictor—combined with SKF’s famous ‘Micraform’ sulfa- 


forms an outstanding preparation which is unusually effective in the 


treatment of nasal and sinus infections. 


Smith, Kline & French Laboratories, Philadelphia 


Paredrine- 
Sulfathiazole 
Suspension J—_<iaaaman 








G LYK c Ze) N all you can about the patient—his 


business or professional interests, 
FOR | | his hobbies, favorite charities, ages 
of his children. These make good 
subjects of conversation that help 
pass the time pleasantly. Along 
with the case history you will help 
prepare, you can compile a person- 
al card file and list these interests... 
You will want to share much of this 





information with the doctor, so h 
also can keep the ‘personal touch.’ ” 

What qualities do doctors seek | 
Codeine and hyoscyamus plus ammo- in their office aides? To find out, | 


i h hosphite, whit d ’ : 
ee ee on the Cleveland Academy of Medi- 


tolu in a glycerin base provide sedation 


Shae soften —liquely mucus cine recently surveyed its members 
General dosage: Adults } to 2 teaspoon- On the whole, it reports, “the doctor 
fuls every 2 to 3 hrs. Children in propor- still finds as his first need an in 
tion. Literature available to physicians. telligent, personable assistant, train 
MARTIN H. SMITH COMPANY ed much as the employes in com- 


150 LAFAYETTE STREET NEW YORK 13.N_ Y ° . . r 
mercial offices or in other profes- 


sional offices.” 








Specific requirements, in order of 
importance, are reported as follows: : 
1. Knowledge of office procedure. | 
2. Typing. 3. Stenography. 4. 
Bookkeeping. 5. Filing. 6. Medical 
terminology. 7. Laboratory proce 
dures. 








Sees Doctors Scuttling 


OIL, WATER, SOIL-PROOF DRESS- | Ow" Prepay Plans 
INGS with STA-FAST COHESIVE Physicians’ indifference to their § 


Spread Sto-Fast Cohesive in a thin coat- own prepay plans is “militating 





ing over dressing surface for positive pro- seriously against the success of Blue I 
tection against contamination of injury from : é ‘ 
dirt, water, oil, grease. Sta-Fast forms a Shield.” This charge has been made 
transparent flexible, but resistant coating ‘ ( 
that may be used to seal dressings to skin by Dr. Z. Arthur Daugherty, presi 
thus eliminating tape, ties, pins and yards ¥ 7 a 


of gauze bandage. 

Sta-Fast Cohesive is available at all 
leading Surgical Supply Dealers or write 
for free sample. 


DETROIT FIRST AID CO. 


6335 Grand River Ave., Detroit 8, Mich. 


dent of the Medical Service Associ 
| ation of Pennsylvania. In a current 
report, Dr. Daugherty points out b 
that only 65 per cent of eligib!c 








Pennsylvania doctors have become C 
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diet 


MANY BABIES, as you know, need more 
iron in their diet after the second month. 


Cereals are iron-rich, and easily as- 
similated by babies. 


Clapp’s Baby Cereals are made to 
meet doctors’ requirements. Compared 
to unfortified, home-cooked cereals, 
Clapp’s contains 3 times as much iron 
and 24% times as much Vitamin B,. 

Clapp’s cereals are milled very fine— 
indeed, so fine that they can be used in 
bottle feeding. 

This is why many doctors recommend 
Clapp’s Baby Cereals. 
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PRODUCTS OF 
AMERICAN HOME FOODS 




















affiliated with the plan—“and this 
despite repeated appeals by letter 
and through the pages of the 
journal.” 

Recalling that Blue Shield was 
formed “to maintain the high stand- 
ards of the medical profession and 
to preserve the existing physician- 
patient relationship, thereby assur- 
ing complete freedom of enter- 
prise,” Dr. Daugherty asks: “How 
can Blue Shield or any other doc- 
tors plan accomplish that purpose 
when only 65 per cent of society 
members participate? How can 
your association do a completely 
convincing job among employers 
when more than one-third of our 
members apparently are not inter- 
ested in assuring complete freedom 


of enterprise?” 





Dr. Daugherty reports that a 
number of physicians have signed 
up with the plan yet have later tol¢ 
their subscriber-patients they 
“know nothing about it.” This hap- 
pens, says Dr. Daugherty, despite 
the fact that every participating 
doctor has been sent the MSAP fee 
schedule, explanatory material, and 
regular issues of the plan’s bulletin. 
“The same situation exists among 
office assistants,” he adds. 

“Every time a new Blue Shield 
group is formed,” he says, “another 
stout plank is addéd to the bulk- 
against the tide of 
socialized medicine beats. But 
every time an uninformed physician 
or lay assistant pleads ignorance of 
the Blue Shield plan, the bulkhead 


is weakened.” 


head which 





DR. VERRIE WYSE 


<> 
AA 
Dr. Wyse knows that a patient's feeling 
of gratitude brings immediate payment 
IF a bill is sent AT ONCE. He knows 
that a delay in sending a bil! can make 
a bad debt and lose a patient. Some 


patients can’t or won’t pay until the 
end of a month. So, Dr. Wyse sends a 
business-like statement at that time and 
another every month. He has practically 
NO collection problem. 





STATIONERY - 
PRINTING RECORDS 


HISTACOUNT 


ae 
‘se GOLLE¢TS 


BY USING BILLS AND STATEMENTS 


LY, INC.! 


PRODUCTS 
FILES & SUPPLIES 


IN FULL 
ON TIME 


COLLECTION COSTS ARE TINY 
Although Dr. Wyse’ bills and state- 
ments are nicely printed on specially- 
made “HAMMERMILL” bond they 
cost him ONLY $4.25 for each 1,000! 
That's what we charge and his other 
stationery costs him just as little. What 
are YOU paying? Are you satisfied? 

FREE SAMPLES AND CATALOGUES 
Samples of Dr. Wyse’ stationery and copy 
of BIG catalogue, illustrating, describing and 
pricing ALL items used in doctors’ offices, 
is yours on request. No obligation. 
BB rroressionat PRINTING CO., INC 
15 E. 22nd St., New York, N. Y. 


Please send me samples of stationery and 
copy of your BIG general catalogue. 


—— oe ee ee ae oe od 
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This is the new three and one-half 
million dollar Sturgis (Michi- 
gan) Similac Laboratery. This 
additional capacity was made nec- 
essary by your confidence in Sim- 
ilac, and your increasing use of 
the product in your infant feed- 


ing practice. 


The years of basic and clinical re- 
search which preceded the intro- 
duction of Similac, established 


with us a habit for research. And 








No milk laboratory 


M & R DIETETIC LABORATORIES, INC. 





























modern! 


the many years of acceptance 
which Similac has enjoyed since 
its introduction, make us fully 
conscious that continuing re- 


search is an obligation. 


In our present resources to ful- 
fill this obligation we take a par- 


donable pride. 


But our greatest pride will con- 
tinue to be the high esteem in 


which Similac is held by Doctors 


everywhere. 
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These words of the Latin poet Ovid 
vividly express the value of complemen- 
tary action between two forces directed 
toward a common purpose. 


In the therapy of obstinate skin cundi- 
tions, clinical experience has shown that 
the use of MAZON Ointment plus 
MAZON Soap offers a most effective 
regimen. Cleanliness is achieved without 
irritation with MAZON Soap and the 
antipruritic, antiparasitic, antiseptic 
MAZON Ointment is given full oppor- 
tunity to exert its action. 


The MAZON Therapy is suggested in 
cases of acute and chronic eczema, 9% 
psoriasis, alopecia, ringworm, athlete's 
foot, and other skin conditions not 
caused by or associated with systemic or 
metabolic disturbances. 


MAZON 


Ointment and Soap 















Available at your local pharmacy. 


BELMONT LABORATORIES 


Philadelphia Pa. 
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